PROPERTY INSURANCE CERTIFICATE



DATE (MIWDDIYYYY

—
ACORL® EVIDENCE OF COMMERCIAL PROPERTY INSURANCE | snua

THIS EVIDENGE OF COMMERCIAL PROPERTY INSURANGE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENGE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE GOVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENGE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUGER, AND THE ADDITIONAL INTEREST.

FROGULCEN NARE, Pﬂsﬁg COM f
. NE PANY HAME AND ADDREBS NHAIG NO: {0D14
can;\;icn'é ;emn ANO ADDRESS lwc. LRt Alfialed FM lnsurance Campany L
1000 RIDGEWAY LOOP ROAD
MEMPHIS, TN 38120
764724 Acord-- Varlou Lac
_m"ﬁ Halt Lﬁ%m‘. |F MULTIPLE DOMPAHIES, COMPLETE BEPARATE FORM FOR EACH
CODE: $UD CODE: POLICY TYPE
; MEAID &L
NAME® INSURED AND ADDRESS LOAN NUMOER poLIcY HUMBER
Grace Heallheare, LLC GKAT9
T e
ond, ulle EFFECTIVE OATE EXPIRATION DATE
CONTINUED UNTIL
Chaltancoga, TH 37421 070112010 0n0U20H [ ] vermnATED IF chckeo
7ADDITIONAL NAMED IHSURED{E) THIS REPLACES PRIOR EVIDENCE DATED!

"PROPERTY INFORMATION {Use REMARKS on pafjo 2, If moro spaco Is requirad)  C1BUILDING OR 3 BUSINESS PERSONAL PROPERTY

LOGATIONIDESCRUPTION
Gapsral Caglil Corporaton 16A0A, ATIMA, GE Heallhcare Financlel Benvices,c/o GEMSA Loan Servicos, LP, Is added 64 a0e0 200 1089 payes 08 fospecls allached locations as tequired by convect and
e o g - : mortgages and oss payea 03 08P equved by

THE POLICIES OF INQURANCE LISTED BELOW HAVE BEEN 18SUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. HOTWITHSTANDING
ANY REQUIREMENT, TERIA QR CONDITION OF ANY GCONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENGE OF PROPERTY INSURANGE MAY
BE 193UED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS
OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

‘COVERAGE INFORMATION PERILS INSURED. | |BAGIC_ | |8ROAD | X {SPECIAL 48
“COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  § 150,000,000 ' DED: §10,000
yes] NO | A
[ BUSINESS INCOME  [] RENTAL VALUE X IYES, LIMIT: | X [ Actusl Loss Sustained; # of monihgiiZ_
BLANKET COVERAGE X 1VES, Indicato valuo(a) reporied on proparty Kienlifled above: §
TERRORISM COVERAGE 5, Altach Disclosure Natice J DEC
1S THERE A TERRORISM-SFECIFIC EXCLUSION? X PRO HC 3100{{0:08)
13 DOMESTIC TERRORISM EXCLUDED? X ; e

LIMITED FUNGUS COVERAGE X IIYES, LIMIT:  $1,000000 DED: $10,000
FUNGUS EXCLUSION (If "YES", spectly arganization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X WYES, %
EQUIFMENT BREAKDOWN (Il Applicatls) X IYES, LIMIT:  INCL DED: §10,000
ORDINANGE ORLAW -G g6 for loas lo god portion of bidg | X 160,000,000

- - Domoliion Costs X IYES, LIMIT: 510,000,000 DED: $10,000

~Incr. Gosl of Gonaluolion T [ives, Ui IHCLAROVE " DED: 510000

EARTH MOVEMENT (If Applicable) X YES, LIMIT:  $50,000,000 DEO: SEEPAGE?2
FLOOD (if Applicablo) E WYES, LIMIT:  $50,000,000 - DED; SEEPAGE2
WIND / HAIL (If Subject lo Ditferanl Provisions) X IIYES, LIMIT: 00 addl pago loxt DED:
FERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE | = ]
HOLDER PRIOR TO LOSS i |
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN AGGORDANGE WITH THE POLICY PROVISIONS,

ADDITIONAL INTEREST ATL-002676000-00
X | morTaAGEE CONTRAGT OF SALE LENDER SERVICING AGENT NAME AND ADDRESS

LENDERS LOSS PAYABLE | X | LossPeyes
- HAME ARG NODAESS

Ganorel Elclic Capiial Cosporalon

ISAOA, ATIMA, GE Heallheais Finarclel Servicas,
clo GEMSA Loan Servicas, LP,

1500 City Yost Bivd., #200

Houston, TX 77042 AU?E\?&%% lgﬁn&smmnvs e
ACORD 28 (2008/12) Page 1 © 2003-2009 ACORD CORPORATION, All rights reserved.

The ACORD nama and logo are reglstered marks of ACORD



DATE (MWDD/YY)

ADDITIONAL INFORMATION - et

1141 it
PRODUCER . COMPANIES AFFORDING COVERAGE
MARSH D o
1000 RIDAEWAY LOOP ROAD COMPANY
1AEMPHIS, TN 28120 E
CONPANY
F
T6AT24-Aenid- e, L
INSURED
Grace Hoallhcare, LG COMBANY
Alln: Mailha Abercrombia [}
7201 Ghallowdord Road, Sulla 200
Chattancoga, TN 37421 v
n

TRRT PSS R SIRF T 1 o | :
*Tha company's Rabity Wil ol excaed the rospetive Sub-Limits of Liabity shoran olsaharo for the coveragos lvolved. Howaver, 11 no svent wd Lha company's tolal Limitof Liabifty axceed $150,000,000 29 2 resultof
ony ond atdinss of the numbor of peciols, gos O lvoved.

Huslness Income-lnchided Y poicy Iimlt bul Bacramento, CA excluded - Exira Expansa - §10,000,000 - Company wi pay the realer of lha sub-funil or 16% of tha teporled annual Blvaiues.

EXTENSIONS OF COVERAGE (SUB-LIMITS) -SUBLIMITS APPLY ON APER OCCURAENCE BASIS FORALL COVERAGES PROVIDED UNLESS

STATED OTHERVASE AND ARE PART OF, NOT N ADDITION TO THE TOTAL LIMIT OF LIABILITY: LIST OF HOTAULE BUT LIMITED LIST OF SUBLINTS:

Astoun!s Recalvabla - $500,000; Valabia Pepesa and Records - $1,000,000; Litwary Books [nol enceeding 60 per book] « $500,000; Ehoclronks Dala peocessing, Dala and Media - $1,000,000; Off Promisos Servico
Intetraption - Property Damage-51,000,000; Conlingant Buslness Inteeruplion - $600,000

DEDUCTIBLE AMOUNT:
EARTH MOVEMENT - DED. AMGUNT: §100,000 (Per Oteurtenca) fof each loc, for olt ooveeragas providad; EXCEPT as tespects lhe follrwing twa locations:
Por Decutrence bor each localion for alcovenagol Ihs mwnrmmhlﬁhhbn_wdmhwwﬁwmﬂmnhu [ho moinl of ks of damagd urgeeds 6% of the comblrad valuo of peopaty 8l

the kotation whexo ks or damagd oscurs, b accordance Ui vahuation gection of Whis potcy and ennual businest Inlaruption valua 8 defaed in tha Dutinsss Inloerupion Endarsament oltached ko this potiy al
T sueh Joss ¢¢ damags ok tha ocalion whero o33 eceuts, sutleet 1o & minkeem deductbte of §100,000 par loration. Il coveraga b peovided for moso than mom,ummm«mmh
amounl wa be coleulated for and ppBad eapavalely fa oach kooaben - 08 tospocls (Nuw Maddd, TH end

1) Cordova Property lnvasimen| LLC 955 8. Germaniwm Py, Cordova TN 38016 2) Ademsvite Healhearo, LLC, 409 Park Ave., Adamsvile, TN

EARTHMOVEIENT - {per occurrence) $100,000 as raspecta 1 ather locations

FLOOD (per cccumenca for each locaton lor el oTareges provided)- ST000D —

WINO ANDIOR HAIL - (per locallon for all coverape praided In Ihts poScy) at e koflowng focations:

1) StPalesburg Hurslag Homa LLG DEA Jacavands Manor 4250 B5th Strent Horth, Keaneh ity FL. 2) St Lend-Vico Beach LLG DA Royal Pain Coavalesoant 280 100 Ava, Vace Baach FL 8) Therpa Olfeo
Cenler, B70-000 215L 84, Vero Basch, Fl.

This campany will nel ba Fabia for bass 1 Insured peogedy unkess tho smouniof ioss or yamaps exceads 6% of [ho comblaed valus of praperty at tha localion Wwheto loss or demaga cccurs, In soonidenta wih the

| yahsSon sockon of (s pobiey and annual buslnass infaeripbion vave ol the [ocalion whera koss of damaga otcled, I dancn with iha Fusk plion Endorsoment allached 1o thiy pcﬁ:? althe tmo sueh joss of
damaga ot tha loaation whera loss ogsure, sbiect lo a minfmum dedushblo of $100,000 por kcation, Il civerago ks providad for mero Wran ono location, I deductaty percentage of minkmuin deductibh wmount wil ba
 cakulaled for and appdad sepralaly o each logation,

| Tha wiad ondior hail dodustilo shomn abeve sppy anly fo lags of damage drecty reaultng fom of cocuming In conjunction with a aiom of weathes dishurbaneo Wenlfied by nama by tha U8, Natonol Hurrican enler or
any olhee mebraiogieal dulhority, uch 83 e Tokyo Typhoon Conler of ho Canbal Pacifis Humicans Cantar whother or 6ol named prof 1o the loss.

.. 1) §1Patensturg Nurelng Homa LLC DBA Jasaranda Maner 4260 65lh Streel Hocth, Keanath City FL 2) Syn Land-Vero Baxch LLC DBARoyal Pam  Convalescent 2180 10ih Avo, Viero Basch FL 3) Thaipo Olfes
Canler, 870-000 2151 S, Varo Baach, FL

| OFF PREMISES SERVICE INTERRUPTION COMAINDED QUALIFYING PERIDDMATING PERIOD: {n the wventol loss or damage Insuted by this poficy 0 coverage Is prinided untess Ihi sarvica Inferruption gucends
24 hours begnning frem the e of kosa or damaps coverad by this pofey, I the sarvics lnlarnupion edcands 24 hours Uho biss wil bo cekulatnd for the Vi of kass or d3maga covered by Dils paicy subjact to folivaing

daductto:
Propaty Damage $10,000) Welting Perlod 24 Houts {company's liabXty commencss anly after, and doss ol lnclide, s waltng petied)
EOP Equipment, Data and Madia DeducEu's - Company's Gab&ty for matic} Jucton of a maching cada or Inglrsetion aNer 48 hour waltng period and doas ol laclude, the waiting period epexified.

Sinkhola Inchagad - -Florda Includes Amondatary Slnkhole Coverage Endorsemen - Form #4739 (103
Overhead Transmbsskon Lines Exchided In Plodida

Generdl Ekclic Copltel Corporation

ISADA, ATIMA, GE Heallhcara Financlel Sorvicas,
¢fo GEMEA Loan Sanvcos, LP,

1600 City Wosl Bhd., #1200

Houslon; TX 17042

AUTHORIZED REPRESENTATIVE
ol Mersh USA Inc.

BY: Lanler E, Gadand S22 € A 4L

Page




DATE (MM/DDYYY)

PRODUCER . COMPANIES AFFORDING GOVERAGE
MARSH - —
1000 RIDGEWAY LOOP ROAD COMPANY
MEMPHIS, TN 38120 E

COMPANY
F

184724 Acord-+ s

INSURED
Groco Heghhears, LLO COMPANY
Ala: Martha Abarcromblo [

:m Shwmuli Iaha;.iﬁuih 200
hallantaga, TH 374 —
H

 Fungus, Mold or Medew ~ Poficy form PRO HC 3100 (10/03) - The peficy s aalended to cuver deect physieal Josa or damage 1 lnsured propérty caused by of
rasulting tiom Rungus, mold of miders, whan fungus, moid o miaw ks Iha drect resull of drect physical foss or damage naurad by (s polcy. This coverage Inchudea any costor oxpense o clean up, remave, centain,
Lreal, datinciy or naulroTao Aungus, okl or midaw liom lsured propadty resulling iom such boas of damaga - SUbIvY of $7,000,000. subjec] ko policy deducTblo of $10,000.

ALL OTHER LOSSES - §10,000

Named Insured's and Covesed Locaiions

Crown Mastar Landiord, LLG; FCISafanad Senkr Caro Propedtss - Gracs, LLC
Cronn Walden Road, LLC; Cedar Lewn Investments dba Gracs Heallheara of Abingdon, - 800 Wakden Rd,, Abingdon, VA 24210(8Mg. - $5,150,000 Contents - $760,0008uslness locoma « $2,567,000)

?fé"o ﬁcauemyﬂoad. LLC; Fraderick Villa s & Assoclates, LLG dba Fredarick Viaa Nursing Cantet - 711 Azadamy Rd., Caloassilo, MO 21228 - (Bl -$7,000,000Contents - §587.600Business Income -
00)
Cromn Braddock Resd, LL; Leewood Invostmants snd Asseclalos, LLC dba Lewavod Hoalheare Conlor - 7120 Braddock Re., Annandala, VA 22003 -(Bldg, - §7/643,040Conlants - $728,000Businoss Incomo -

§72,876,100)
Crown Tenth Avenve, LLC; Sonland Vero Baach, LLC dba Floyal Paim Healthawe & Rehabilaton Cenls - 2180 10 Avo, Vero Beach, FL 32060 -;}BW-“.WQMM:-MWUMM-&MM
Ceown Shohy-Sih Sieend, LLG; SL Petereburg Nurstap Home, LG dba Jacatanda Manr - 4250 66t SLN. SL Pelershurg, FL 33709+ (Bidg - §9,778,100(Coniants » $2,000,000Businass Incoma - §5,630,000)
Crown Wells Stost, LLG; Riveddga Investminls & Assostales, LLC ¢ba Riveridga Manor - 1333 Waks 51, Nees, M1 40120 - (Bldg. - $5,000,000/Contants - £517,000:Buskoss Tncome - §2,360,000)
. Crwn P3ca Skosl, LLG; Ralnteo Invesimant & Assoclatas, LLC, dba Relntres Mamoe - 416 Poca 8, MeMinaviBs, TH 97410 ﬁm $0,000,000Conlants- $770,000Buslnass Intoma - 52.393-0004
Crown Wibcy Road, LLG; RNerview Invostmants & Associaios, LLC 6ba Riverviaw Monof - 65376 VWirtur Rd, Thoe Ribeda, M « (DK, - $4,393, 680/ Conlents - $478,500Buslness Income - 52,623,000
Crown Sequoyah Road, LLG; Soddy Oaky Healheore, LLC dba Soddy Dalsy ‘ Canler -701 Sequayah Rd., Soddy Daksy, TH 37378 (Hiidg. - 9,200,000 Contents - $560,0008usiness Ineome - $3,510,000)

CERTIFICATE HOLDER

Gonerel Eleclia Copital Coporatien

1SADA, ATIMA, GE Haplthearo Financlel Services,
oo GEMSA Lean Barvicas, LP,

1500 Chly Wesl Bivd., #2200

Houslon, TX 77042

AUTHORIZED AEPAEGENTATIVE
of Marsh USA Ino,

BY: Lanler E. Garland S € Al g

Page
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INSURANCE CERTIFICATE



/\Cﬂﬂ i CERTIFICATE OF LIABILITY INSURANCE 170304

THIS CERTIFICATE {S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRAGT BETWEEN THE ISSUING INSURER|S), AUTHORIZED
REPREBENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

TMPORTANT: 1f tho cortilicate holder Is an ADDITIONAL INSURED, (lie policy(les) must be endoreed, |f SUBROGATION I8 WAIVED, subjoct to
the terms and condltlons of tha pollcy, certain policles may requlre an endorsement. A statemant on {his certificate does not confer rights to tho
certificale holder fn Nlou of such endorsomont(s).

PRODUCER Kim Lambert

I8 Insurance Bexvices, Ina. N gy (865) 691-4847 [[ﬁ.ﬂﬂ {865) 694~4847
1900 Winston Road, Suite 100 ‘ﬁ klanbextitisine.com

P.O. Box 10328 Slioraiiin 100036031

Knoxville ™ 37539-0328 INSURERIS) AFFORDING COVERAGE NAIGH
#ialRed iNspRER A Torus Spacialty Insuranocs CO,

Grace Healthcarxe, LLC _'I:J;REB_::

7201 Shallowford Road JN&&!;EB?.L__ G

Suite 200 | suREnE:

Chattanooga ™ 37421 £

COVERAGES ___ GERTIFICATE NUMBER:1/1/11-12 Excess Liab, REVISION NUMBER!

THIS I8 TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IBSUED OR MAY PERTAIN, YHE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

iR TVPE OF INSURANCE [ | POLICY NUNBER B | umiTs
'ENERRLUANUTY CH OCCURRBNCE '3
COMMERGIAL GENERAL LABLITY PREVIiSES (e8 copstonca). |9
J camsawoe || occur MEDEXP (Any onaperson) | 3
| PERSONAL S ADVINIUAY IS
. GENERALAGAREGATE |3
GENL AGOREGATE LIMIT APPLIES PR : | PRODUCTS-COMPIOP AGG. | §
“valﬂ-ljﬂﬁ‘f [ liee ’
AUTONOBILE LIABILITY COMBINEDSINGLELIMIT | 4
il {Ea seckond)
A AUTO BODILY INJURY {Per porson) | #
| ALLOWRED AUTOS BODILY INJURY {Per acddent) | 5
|| scHepueo aures e 7o r —
| mRen AuTos
| nov.owne AUTOS 5
s
__| UMBRELLA LIAB || occur EACH OCCURRENCE 5 5,000,000
X | Excrys LA X | ctAMsMADE AGGREGATE $ 5,000,000
|| oeouctieLe 5
A X geremon s 2msdM gr/en| X | X [p1730A100AH% L/1/2011  f1/a/2012 s
O ENPLOYERS' LIDILITY il e T
| s wacorer
anddlory n10) E£L DISCASE - EA EMPLOYEN &
| DESRON EF Bperanons vegw €. DISEASE - POLGY LIMIT |3

DESCRIFTION OF OPERATIONE / LOCATIONS | VEHICLES (Attach ACORD 101, Addltfonal Remarks Schedule, If more space s rquired)

General Eleatxio Capibtal Corporation as shown below Ls Additional Insuxed regarding the speaified ¢xcess liablility
ooverages. Bee attnched listing of additional named insurads. Sae attached listing of additional insureds. 30-Day
Notice of Cancellation appliea. No deduotiblo applies except #10,000 retained limit if underlying insurance doas not
spply to a alaim or if underlying insurance aggregate haa been exhausted.

CERTIFICATE HOLDER GANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREQOF, NOTICE WILL BE DELIVERED IN
. ACCORDANC E POLIC | S,

Genaral Electrio Capital Corporation SNSRI AR SEIC PSS IO

ISAOA ATIMA; GE Healthcare Financial

Services; o/o GEMSA Loan Sarvices, LP AUTHORIZED RERRESERTATIVE

1500 City West Boulevard

Suite 200 W"
Houston, TX 77042 Taylox Preston/KIMLAM o e ——

ACORD 25 (2009/09) ®1988-2009 ACORD CORFORATION. All rights reserved.
INS026 {200209) The ACORD name and logo are reglstered marks of AGORD




COMMENTS/REMARKS

Additional Insureds:
Crown Master Landlord, LLC
FC/Safanad Senior Care Properties-Grace, LLC

Crown Wells Street, LLC

Riveridge Investments & Associates, LLC
DBA Riveridge Manor

1333 Wells Street

Niles, MI 49120

Crovn Wilbur Road, LLC

Riverview Investments & Associates, LLC
DBA Riverview Manor

55378 Wilbux Road

Three Rivers, MI 43093

Crown Pace Street, LLC

Raintree Investments & Rssoclates, LLC
DBA Raintree Manor

415 Pace Street

MeMinnville, TN 37110

Crown Walden Road, LLC

Cedar Lawn Investments, LLC

DBA Grace Healthcare of Abingdon
600 Walden Road

Bbingdon, VA 24210

Crown Sequoyah Road, LLC

Soddy Daisy Healthcare, LLC

DBA Soddy Daisy Healthcare Center
701 Sequoyah Road

Soddy Daisy, TN 37379

Crown Sixty-Sixth Street, LIC
St. Petersburg Nursing Home, LLC
DBA Jacaranda Manor

4250 66th Street

st. Petersburg, FL 33709

Crovwn Braddock Road, LLC

Leewood Investments & Associates, LLC
DBA Leewood Healthcare Center

7120 Braddock Road

Annandale, VA 22003

Crown Tenth Avenue, LLC
Sunland-Vero Beach, LLC

DBA Royal Palm Convalescent Center
2180 10th Avenue

Vero Beach, FL 32960

Crown Academy Road, LLC

Frederick Villa Investments & Assoclates, LLC
DBA Frederick Villa Nursing & Rehab Center
711 Academy Road

Catonsville, MD 21228

OFREMARK

COPYRIGRT 2000, AMS SERVICES INC.




Additional Named Insureds

Olhar Named Ingurads

Caedar Lawn Inveatments, LLC

DDA Grace Healthcaxe of Abfngdon
Fredeéexick Villa Investments & Associates, 1LC
DBA Fraderick Villa Nuraing & Rehad Cenktox
3t, Petorsburg Nursing Howms, LLC

DBA Jacaranda Wanor

Leewnod Invastients: & Assgclatds, LLC

DEA Leawood Healthcare !Center

‘Rﬁintrqé Investments & Assoclates, LLG

DDA Raintzee Manox

Rivorview Invastmonts & Asgociutas; LG

| DBA Riverview MKanor

Soddy Daiby Healthcare, LLC

PBA Seoddy Daisy Haalthisaxsa: Center:
Bunland-Varc Baach, LLC

DBA Royal Palm Convalescent. Cgrnitar
Riveridge Investments 4 Associatss, LLE

DA Riveridgo Manor

OFAPPRINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE ([
1/7/2011

PRODUCER

(865) 691-4847 FAX: (865)694-4847

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND RS NO RIGHTS UPON THE GERTIFICATE

TIS Insurance Berviaes, Inc. HOLEER, TH;§°§E§T;H¢ME DOES NOT AMEND, EXTEND OR
1900 Winston Road, Suita 100 LTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, |
P.0. Box 10328 '

Knoxville TN 37939-0328 INSURERS AFFORDING COVERAGE NAIC #

ISURED NsUReR A American Automobile Ins 21849

Grace Healthcare, LLC INSURER 8

7201 Shallowford Road | INSURER ©: —
Suite 200 | INSURERD;

Chattanocoga TN 37421 INSURER E:

THE POLICIER OF INSURANCE LISTED BELOW HAVE BEEN [9SUED T0 THE INSURED NAMED ABOVE FOR THE POLICY. PERIOD INDICATED, NQTWTHSTANDING AMY

HEQUIREMENT, TERM QR COND)TION OF ANY CONTRACT OR OTHER OCGUMENT WITH RESPEQY TO WHICH THIS CERTIFICATE MAY BE IBSUED OR MAY PERTAIN,
HE SUMNC_E.FORBED BY THE POLICIES DESCRIBED HEREIN 16 SUBJECT TO ALL THE TERMS. EXCLUGIONS AND GONDITIONS OF SUCH POLICIES,

S iihas,  rveeor mauancs POLICY NUMBER TOHE oS | oXed g
| GENERAL LIABILITY ;
= ERGIAL GEHEIAL LIAILY
|| crams o QCCUR
BENL AGGREGATE LT APPUES PEIL
poucy| 1%B% [ oo
AUTOMOBILE LiABILITY COMBINED SINGLELIMIT |, {
[ | v aumo : it s 1,000,000
A ALLOWNED AUTOS +HXAB0ZEB2050 127172010 | 12/1/2001 | sopuy pvay
T APor pereoc) 2
|| scHEDULED AUTOS
| X | HiRED AUTOS BODILY INJURY
X Per P
K | NONOWNED AUTOS
- PROPERTY DAMAGE 5
{Per sockden()
| GARAGE LIABILITY | AUTO ONLY - EAACCIDENT (8
|| ANYAUTO OTHERTHAN  .EARCC|S
ASTOOMLY: 1
A EXCESSAIMDRZLLA LIABILITY XsM240641.64 12/1/2010 | 12/1/2031 | eacyocourrence 5 1,000,000
X | ocour | clams maoe | AGARECATE : 1,000,000
___| DEDUCTIBLE Excegy Automobila
BETENNDN & Liability
WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTNEREXECUTIVE
OFFICERMEMBER EXCLUDED?
I yes, doserlve ureler * -
- . E.L DISEASE - POLICY LIN
A | oTHER Automobille Physical |Mxa80282050 12/172010 | 12/1/2011 |comprehensiva Ded: 8500
Damage Colllaion Dad. $1,000
Agtual Caah Value

gae attached listing of additional named ineureds.
Bee attached listing of additienal certifiaate holders.

DESGRUPTION OF OPERATIONSLOCATIONBVEHIOLES/EXOLUSIONS ADDED DY ENDORGEMENTEPECIAL PROVISIONS

CERTIFICATE HOLDER

CANGELLATION

General Blectric Capital Corporation
ISAOA ATIMA; GE Healthecare Finanoial
Services; o/c GEMSA Loan Services, LP
1500 City West Boulevard

Suite 200

Houaton, TX 77042

AGORD 26 (2001/08)
IN80256 (0108).08a

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES PE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURCR WILL ENOEAVOR TO MAIL
1_0____ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED Td THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INBU. GEHTS ORRE SENTATIVES.
AUTHORIZED REPRESENTATIVE T
taylor Preston/KINLAM B iy B
©ACORD CORPORATION 1988
Pega 1 of2



IMPORTANT

If tha carlificate holder [s an ADDITIONAL INSURED, ttie policyies) must be endorsed. A stalement on this
certificate doss not confer rights lo (he carllficale hiolder In lleu of such endorsernent(s).

1f SUBROGATION 1S WAIVED, subjact to the lerms and .condltlans of the polloy, cartaln policles may requlre an
endorsement, A stalement on s cerlificate does not confer fights to the cerllficate holder In lleu of such

endorsemenl(s);
DISCLAIMER

The Cerlificats of Insurance on the reverse side of thls form does not constilute a conlract biatweah he lesuing
Insurer(s), authorized representative or producar; ‘and he - carlificale holder, rior dooa It affirmalively or negativaly
amend, extand or alter the coverage afforded by fie policles listed theraon.

ACORD 25 (2001/08)

INSO26 (0108).088 PogeZ o2



COMMENTS/REMARKS

Additional Certificate Holders:

Crown

Magter Landlord, LLC

Ft/8afdnad Senior Care Broperties-Grace, LLC

Cxovn
Cxouwn
Crown
crown
Crown
Crown
Cromm
Crown
Crown

Welle Street, LLC
nilbur Rodd, LEC

Pace Streef, LLC
Halden Road; LLC
Sequoyah’ Road, LLC
Sixty~8§ixth Street, LLC
Braddock Road, LLC
Tenth Avenue, LLC
Academy Road, LLC

OFREMBRK

COPYRIGHT 2000, AMS BERVICES INC.




Additional Named Insureds

Olhor Named Insureds

Leewood Investmenta & Apsoclates, LLC

DBA Leewood Healthcare Center

preferrad Health Sarvices af Tennesse& ing,
DBR Oneida Nuraing & Rehab Center

Pacnla Xnvestments & Aasoclates, LLC

DBA Paonia Care & Rehab Canter

!Fhoenix Healthcare, LLC

| DBA Grace Mealthcaxe of Phoenix

Raintree Investments & Associates, LLC

DEA Ralntrés Yanox

piveridge Investments & hesoclates, LLC
DBR Riveridge lanor

Riverview Investments & Associstes, DLC
DBA Rivervlaw Nanor

Rocky Ford Héalthoare, e

DBA Pionear Healthcare Center

Soddy Daley Healthcare, LLC

DpBA Soddy Dalsy Health Care Center
’l‘uuku:; Investments & Associates, LLC
DBA Grace Healthcare of Tuckar
sunland-Vero Beach, LLC

DBA Royal Palm Healthcare a: Rehabilitation Center
Whites Creek Healthcaxe, LLC

DBR Grace Healthcare of Whites Craek

OFAPPINF (02/12007) GOPYRIGHT 2007, AMS SERVICES ING




Additional Named Insureds

Olher Named Insurads

Cedar Lawn Ifivestments, LLC
DEA Grada Healthcare of Abingdon
Adamsville Healthvare, LLG
DBA Tri County Healthcare Center
Ashaville Healthcora, LLC
DBA Grace Healthoagye 6f Asheville
Bella Viata Healthuara, LLG
DBA Cancardia Ratirement Centex
Integeity Healtheare of Claxkeville;, LLC
DBA Grace Healthaare of Clarksvilla
toxrdova Healthoare, LLC
DPR: Grace Nealthoare:of Coxdova
pouglas Inveetimsnts & ‘Aesyolites, LLC
DBR Grege Hgdlthcare of bouglas [£ka: Hazbors)
Ducham Healtheara, LLC
DBA Grace Healthcare af Durhsm
Franklin Healthecara, LLC
DBA Grace Healthoare of Frankliih
reodeclek villa Investments & Assoociates, LLG
DBA Fredericék villa Nuraing & Rehab. Conter
Glenwood Investments 5 Assoclates, LLC
DBA Graca Healthcare of Glsnwood Springs
§t, Petarsburg Nursing Home, LLC

DBA Jacaranda Manor

OFAPPINF (02/2007)
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Additlonal Named Insureds

Olhor Named Insurads

Wihaton 9alem Healthoare, LLC
DBA Urace Healthodre of Winston Salem

erace. Ane¢lllaky 8éxrvices, LILC

Intagrity Healthosre of Cellins, LLC
PBA Clay Covnty Menor
Integrity Reeltheare of Jonesborough, LLE

DBA Py Odke ‘Mealth Carw Center

¥nollvood Bsychiatrie ¢ Chemical Dependency Center

DRA Rivorside Qonter for Bshaviora) Medloine

OFAPPINF (02/2007)
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WORKERS COMPENSATION
INSURANCE CERTIFICATE



PRODUCER  (§165) 691-4847 FAX: (B65) 694-4847
TIS Insuxanae Saxvices, Inc.
1900 Winston Road, Suite 100

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [MAVDONYYYY}
1/7/2011
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERYIFICATE DOFES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P,0. Box 10328

Knoxville TN 37939-0328 INSURERS AFFORDING COVERAGE NAICH

INSURED msurer & The Hartford Ins. Cos.

Grace Healthoara, LLC INSURER B:

7201 Shallowford Road INSURER G .
Suita 200 1)

Chattanoaga ™ 37421 INSURER E:

THE INSURANGE AFFORDED BY

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE THSURED MAMED ABOVE FOR THE POLICY. PERIOD INDIGATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHIGH THIS CERTIFICATE MAY BE IBSUED OR MAY PERTAIN,
THE POLIGIES DESCRIBED H_EF!EIN._ IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COND|TIONS OF SUCH POLICIES.

o TYPE OF (NSURANOA_ POLICY NUWBER WW' LIMITS
| GENERAL LIABILITY
COINLRCIAL GEHURAL LIAGILITY:
1 ] ctamsmane || occum
GENLAGOREGATE LINIT ARPLIES PER;
|.mgr| iﬁ& [Hige
AUTOUMODILY LIABILITY COMBINEO BINGLELIMIT |,
(En J
| __| avrauto
|| ALLonnEC AUTOS BODILY INJURY H
SCHEDULED AUTOS {Per pecsor)
__| HiReD AUTOS BODILY INJURY §
NON-OWNEDAUTOS Aper aediden)
. PROPERTY DAMAGE v
{Poc aecident)
GARAGE LIABILITY. | AUTO OMLY - EAACRIDENT._|S
ANY AUTO OTHER THAN _EAACC
AUTQ ONLY: ago 8
EXCESSUMBRELLA LIADILITY | EAcuocclnnence. 18
| oceuR | cLAIMS MADE | AGGREGATE
| | DEGUCTIBLE
g 3
A | WORKERS COMPENSATION AND 20WEQOLO014 12/1/2010 | 12/1/2011 | X | PR
EMPLOYERS® LMBILITY . 1,000,000
e e e timdials 1,009,000
EA DASEARR-FA (000
1t yes, desciion under € [ DJSEALE - PO 1,000,000
OTHER

Sea attached 1isting of additional named insureds.
gee attached listing of additional cortificate holders.

DESCRIPTION OF OPERATIONS/LOOATIONS/VERICLES/EXCLUBIONS ADDED BY ENDORBEMENTIEPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

General Rlectric Capital Corporation

1SAOA ATIMA; GE Healthcare Finanoilal

Servioes; ofo GEMSA Loan Services, Ly
1500 City West Boulevard

Sulte 200

Houston, TX 77042

ACORD 25 {2001/08)
INS026 (0108) O8a

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATS THEREOF, THE ISSUING [HSURER VALL ENDEAVOR 7O MALL
10 oAVS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESEMTATIVES.

AUTHORIZED REPRESENTATIVE . =
Taylor Preaton/KIMLAM v = s ———re
© ACORD CORPORATION 1988
Page 1 0f2



IMPORTANT

IF the cerliicate holder is an ADDITIONAL INSURED, the pollcy(les) must be. endorsed. A statement on this
certificate doaa nol'confer Aghts to the cerlificate holder In llau of such endoraemmieni(s).

It SUBROGATION IS WAIVED, subect to the terms and conditions of the policy, certaln policies-may require:an
sndorsement. A slatement on thle certificate does not confer rights to the cerlificate: holder (i ‘s of such
andorsément(s).

DISCLAIMER

The. Gertificate ofInsurance on the reverse slde of Ihis form dogs:nol constllute & conlract betwasn the: [ssuing
Inisura(s), aulliorlzed representative or producer, and the carlificale holder; nor-does 1t affirmatively:or negaflvely
amend, axiand or dlter the coverage afforded by (he pollcles listed {hereon.

ACORD 26 (2001/08)
1NS025 (0108) G8n

Pogo2 0l 2



COMMENTS/REMARKS

Additional Ceortificate Holders:

Crown Master Landlord, LLC
FC/Safanad Senlor Care Propertiles-Graoce, LLC
Crown Wells Street, LLC

Crown Wilbur Road, LLC

Crown Page Street, LLC

Crown Walden Road, LLC

Crown Sequoyah Reoad, LLC
Crown S8ixty-Sixth Street, LLC
Crown Braddock Road, LLC
Crown Tenth Avenue, LLC
Cxown Academy Road, LLC

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.




AddItional Named Insureds

Olhor Named Inourads

Cedar Lawn Invostmants, LLC

OB Grace Haalthesre of Abingdon
Adamsville Asalthcars, LLC

DBA Tri Ceunky Healthoare Center
Ashaville Healthcare; LLC
PBA Grace Healthcara of Rsheville
Della Yistd Heplthaere) ‘LIS

DBA Gongordla Rétixemant Genter

%
Cordova Healthéare, LLC

DBA Graca llealthoare of Cordova
Douglao Investments ‘& Rssoclates; ILG
DBA Gyuce Medlthgare ofi’Biouglde (fki Harbors
Duxhom Healthcaxa, LLC
DBA: Gpaca Healthcare of Durham
Franklin Healthecaxe, LLC
PBA Grace Healtheare of Franklin
Froderick villa Investments & Assooiales, LEC
mBa Fraderick villa Nursing & Rehah Canter
Glanwaod Investmente & Assoclates, LLC
DBA Gracde Healthcare of Glanwvod 'Springs
8t, Petersburg Nursing Home, LLC
pBA Jacaranda Wanor
Leawood Investments & Apsoglates, LLC

DBA Laewood Healthcarae Center

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC




Additional Namad Insureds

Olher Named insurads

Tuckar Investmanks & Assoolates, LLC
DBA Grace Healtlicars of Tucker
Knollwood Faychlatrdé % Chemical Dspondency Cénter

BEn Riverside Center for Bshavioral Medioine

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INCG




Additlonal Named Insurecs

Qlhor Nomed Insurads

Preferred Health Servicea of Tenncssee, Inc.
DBR Oneida Nuraing & Rehab Center
Paonla Invostments & Associates, LLC
DBR Pacnia Care &4 Rehab Center
Phoanikaaalthcare, LLC
DBA Graca Healthcare of Phoanix
Raintree Investments & RAssoclates, LLC
DBA Raintrees Manor
Riveridge Investmente & Assooclates, LLC
DBA Riveridge Manor
Riverview Ipveswtments & Asaociates, LLC
DBA Riverview Manor
Rocky Ford Healthcare, ILC
DBA Ploneer Healthcare Center
Soddy Dalay Healthcare, LLC
DBA Soddy Daisy Healthcaxe Center
Sunland-Vero Beach, LLC
DBR Royal Palm Healthcare ¢ Rehabilitation Center
Whites Crsek Healthcare, LLC
DBA Grace Healthcare of (thitea Creek
Wineton Salem Healthcare, LLC
DBA Grace Healthcare of Winaton Balem

Grace Ancillary Services, LLC

OFAPPINF (02/2007) COPYRIGHT 2007, AMS BERVICES INC




GENERAL LIABILITY/PROFESSIONAL LIABILITY
CAPTIVE
INSURANCE CERTIFICATES
AND
ENDORSEMENTS



o i
* : YYYY
ACORD'  GERTIFICATE OF LIABILITY INSURANCE BATE [T
THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION GNLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPREBENTATIVE OR PRODUCER, AND THE GERTIFIGATE HOLDER, )
TAFORTANT: 17 the corlificato holder 15 an ADDITIONAL INSURED, the policy(ios) must bo undarsad. It SUBROGATION IS WAIVED, subjoct to
tho terma and conditlons of the pollcy, certaln pollclos may roquire en endorsement. A slatamant on 1his certificale does not gonfar fights to
1ho cortilleato holdor In llou of sueh ondarsomant{e).
PRRRCGER S Jacklo Fluk
Lionlkar |nsurance Agenoy, LLC Fhona B43-853-0446
177 Meeling Street, Suito 470 =T
Clmrluslolnngc zm;lm " -N;.,, .Il\cklo.!fl!nk@llnnhwnlnmnncesmup.:nm
e NSURERS APFORDING COVERAGE NAIC #
TifUkeo INSURER A: Suntand Risk Relentton Grovp
J INSURER [:
acaranda Manor INSURER C;
4250 6684 Street North e "
St, Petersburg, FL 33709 e
COVERAGE
: i AU LT IED DELCY i 70 BRI JAOVE TON TR T O RO TS A } ¥ ﬁ-"‘p-
‘natieRpoc ﬁqw DIRESPEOT IO m‘?‘mﬁ%ﬁ&?ﬁﬁnﬁﬂm:%‘&"N:;'F- ISATUCE AT CADED DY T1E FA KD GTIOALTIETERUS: ]
FOLIAY EXPIATON
o TYPE OF IHSURANCE POLICY NUMBER [P L0t S RDIYY) | DATE pitARIBNY) | uyrs
GENERAL LIABIUTY |EacH occuRreNcE § 100,000.00
A b SRG2011-11 01/01/2011 01/01/2012 i '
E COMMERICAL GENERAL LIADILITY DAMAGE 7O REATED ‘
159 cuams wos L] oceun [PREMISES (i20 ccourenca)
" MED EXP {Any ona parson) $
P RIS INCLUING DUEENSE. PERSONAL & ADY IJURY i
ﬁm MGHEE]A? :kg;:%‘izzm GENERACAGOREGATE $210,000.00
POLICY A
Relro Date; 01/01/02 PRODUCS -DOURIGP A0 1
0 AUTOMOBILE LIARIUTY COMBINED SINGLE UMFT 3
[ awvauto | (Eech Occuirence) =
D AL GVP-EDAU!OSD ACHEOLLED AUTOS ﬁl'p“omuusmv 3
O HIRED AUTOS[_] NON-OWNED AUTOS
|Bow.‘nruum .
(Per accidont)
PROPERTY DAMAGE
(Por accident) i 3
O EXCESSATMBRELLA LIABILITY {EACH OCCURRENGE {3
iumereaLtan [ ] occur AGGREGATE 3
IEXCESS UAD]_] CLAIMSMACE s —
oen ] rerenmons s __
3
WORKERS COMPEHSATION AHD WaBTATU- oitir
() EMPLOYERS' LIABILUTY TORY LIMITS ER
ANY PROPRIE TORPARTHER/EXECU-TVE E.L EACH ACCIDENT [
OFFICERMEMBER EXCLUDED? e
¥ yes, doscdbo under E.L DISEASE - EA EMPLOYEE | 8
A || pRoFESSIONAL LABILITY SRGI0H1-11 ouo1/2011 01/01/2012 EACH OGGURRENCE $100,000.00
154 cramss maor 3 oceun
PR 1inirs meeLunma veeenss
Hosglio] Profasalonal Liablity Agaregala per FACIUTY AGGREQATE § 500,000.00
Leaalion
DESCRIPIION.OF DPERATIDNS | LOCATIONS | VEINCLES JEXCLUSIONS ADDED BY ENOORSEMENT J SPECIAL PROYISIONS
THS /i et 1y ta o (oucdbin. Afriphs of Subiogalion sgami tha Cediical b divons Aou' Aender ntned [n i certifcals heve baen walved,
Tor(ecim eaverago 18 nol plovlded Lnded s pelicy. )
Generol Latdity minmt‘ﬂmﬂ-ﬂqﬂlmmnu srofimled by o shared Aggregala of £120,000,00
This pelicy oed ohed Javed by Sunldnd Mk t_zsl_mmmm;hwh;mmm isyter Agpronalo 6f $3,000,000.00
Conated Locatices: Jitaranya Mapor,4250 66" Suedt Houth, S Petentiug, FLIIT03
ERTIFICATE HOLOER ] ADDITIONAL INSURED | MORTGAGEE BHOER CANCELLATI
FG / Solanad Senlor Gare Proporties-Graca, LLC SHOULD ANY OF THE ABOVE DESCRIDEO POLICIES BE CANGELLEQ BEFORE THE
EXMIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N ACGORDANGE WITH YHE
Crown Sixty-Slxth Sireet, LLC POLICY PROVIBIONS
Grown Master Landlord, LLG UTIONIZED AEPRESRNT ANV
Gonoral Electrio Gapliol Corporalfon ISAOA, ATIMA e RIS
GE Henlthcara Financlal Services
¢lo GEMSA Loan Services, LP 7 3
1500 Cily West Blvd,, Sults 200 A e T T
Houaton, TX 77042

ACORD 26 (2010/0F)

@ 10868-2010 ACORD CORPORATION. Al righta raseryed.



IMPORTANT

if the cerllficate holder is an ADDITIONAL INSURED, the polloy(jes) must be endorsed. A slatement on this
cerlificate doas not confer rights to:the cerlificate holder [n lleu of such-endorsement{s).

1f SUBROGATION 18 WAIVED, subject to the temmsa and-condilonsiof the'pollay, certaln policles may requlre an
endorsement. A statemeént on {his corliicate does not confer rights:to the cerlificato holder in lisu of such

endoraemenl(s),

DISGLAIMER

The Cerlilicala of Insurance on the reverse side of this form doea nol canslilute a tontact belween the laauing
Insurer{s), aulhorized regrssanlaﬁva or producer, and the certificate holder, nor does It affirmalively or nagalvely
amend, extend or alter tho coverage afforded by the paliclos listed thereon.

“ACORD 25 (2010/08)




CERTIFICATE OF LIABILITY INSURANCE

ATE (MAIDIYYYY)
01/01/2011

THIS GERTIFICATE |8 18SUEI T
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG,
BELOW. THIS CERTIFICATE OF INSURANGE DOES
REPRESENTATIVE OR PRODUGER,

ATIVELY A

UED AS A MATTER OF INFORMAYION QNLY

NOT CONSTTITUTE A CONTRACT
AND THE CERTIFIGATE HOLDER,

AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BETWEEN THE ISSUING INSURER(S), AUTHORIZED

HEND,

TAPORTANT: 1f tho certilicato holdor (s on ADDITIONAL TNBURED, tho polloy(los) mus
certaln policles may requlre an endorsemant.

tha tarms and condltlons of the polley,
iho cortlllzate holdor In (tou of such andorsomont(s).

Tho andorsad. If BUBROGATION 1S WAIVED, subjost to
A slatement on thls cortllioate doos not confor rights to

PRODUGER Coobe ™ jnckle ik
Lionheart Insuranco Agenoy, LLC Phone 843-853-0446
177 Meetlng Strect, Suilo 47 5
Char]c:l‘on“g . 1"‘;4 o uito 470 e Jackle Fink@llonheartinsumneegroup.com
- NSURERS AFFORDING COVERAGE NAIC T
“TSOARG INSURER At Sunfard Risk Relentlon Group
INSURER B:

Royal Palm Convalescent Center TRURERG:

2180 10% Avenue INSURER Dt

Vero Beach, FL 32960 [eorere

TV POLIGY TR PAIICATED, HO
NTQ}L-“KIIHLM“ AFFOAOTOEY NE

T TTCT ARSI T T AT 10 U] s Uy
FOLICES DESCNED IKRERN 8 S0 EAQULARTE 40

POLEYEFFESTIVE  FOUGY WAl |
; TYPE OF INSURANGE / DATE (AWDOAYY) | DATE (WHOIYY)] umMTe
SAHRALYABIETY SRG2011-12 01012013 01012012 [ CHOSGURENCR e
COMMERICAL GENERAL LIABRITY oamaéabg:imu P s
m GLAIMS MADE D OGCUR MED EXP'(Anyonspenonl 3
LIMITS NCLUDING DEFENSE "
-l PERSONAL & ADY INJURY $
D LAGGR[%‘ sl A‘%‘Es PER: GENERAL AGGREGATE $260,000.00
poucy [} eroteer X Loc -
Relro Dalo; a1/01/02 ]PRODUGTS = COMPIOP AGR )
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
L [ v avro [Exch Qeurtonce)
H oo avros]_| seeouen autes ﬁﬁjgﬁslzﬂ)um s
1iReD AuToSL_] HON-OWNED AUTOS
0l BODILY WJURY s
_— (Par eceigent)
FAOPERTY DAMAGE R
(Per accdant)
0 EXGEBSUMBRELLA LIABILITY EAGH DCCURRENCE [3
[ umerensms 1 occur AGGREGATE s
EXCESS LIA CLAIMS-MAOE 4
peo [} ReTenTioNs $
4
WORKERS COMPENSATION ANO WG STATU- oni-
1| evpLovers: LABILITY [ yonvimins ER
ANY PROPRIE TORPARTHERVERECU-TIVE E.L EACHACCIDENT 3
OFFICERMENDER EXCLUDEDT .
Hyss, dsschbo undet £.L DISEASE - EAEMPLOYEE | $§
OTHER
A | B4 | vospraLproressionat Uasiury SRG201(-12 01/01/2011 o1/0172052 EAGH OCCURRENCE $100,000.00
CIR eramsmave [ occur
LIMITS INCLUDING DEFENSE
"“EI‘I“I Professionat Liablity Aggregslo per FAGILITY AGGREGATE $ 300,000,00
Locallon

DESCRIPTION OF OFERATIONS | LOOATIOND ! VENICLES {BXGLUS
ey s nod Sybeogation ¥l

THS piley Eb{ct (o 6 Dodeablo, Al igh of he Corticata HidedAddionst maulowhldgageoh.ender named jo s ceditcato ovo heen waived.
Tetnerim cowtsga b nol prenided undal Ly peficy.

thenefel 11501y A Protataloni LRy Liwits #o Jimiled by o shiced A;ynﬁl of $550,000.00

TH pelicy oo ethes iaued tiy Surdad Bk Hatenten Goo Is subjacd Jo an Isueer Agjegals ol $3,000.000.00

Civored Locakon; fopl 2ilm Cotivaliseinl Ceater, J1E0 107 Ayanur, Viro Baach, 1L 11040

GERTIFICATE IE,OEDF-R l-MDETIOﬁK[-;HﬁUﬁﬁD TMORYGAGEE [ LENDER GANCELLATION

1GNS ADDAC BY BHOORSEMENT rspncm_iﬂ;gwswm

FC ] Bafannd Sonlar Garo Proparilos-Grase, LLC

Crown Tenth Avenus, LLG

Grown Master Landlord, LLC

Gonaral Elecltlc Capltal Corgoratian ISAOA, ATIMA
GE Healthoara Finanofal Services

clo GEMSA Loan Services, LP

1500 Clly West Blvd,, Sulta 200

Houston, TX 77042

SHOULD ANY OF THE AROVE DESGRIBED POLICIES BE CANCELLED BEFORE THA
EXPIRATION DATE THEREOF, NOTIGE WILL BE DELYERED 1H AGGORDANGE WITH THE
FOLIGY PROVISIONS

AUTHONZED REFRESENTATIVE

/é( oA A DT ANAT L D

ACORD 26 (2010/05) i

© 1080-2010 AGORD CORPORATION, Al rights rosorved,




IMPORTANT

If the cerlificale holderIs an ADDITIONAL INSURED, the policy(tes) musl be endorsed. A stgtement on this
certificate doee not confer rights to the cerlficata holder In lleu of such endoraemenl(s).

1f SUBROGATION IS WAIVED, subject lo the lerms and condilions of the pgﬂay,;,cg_r:lglr_lgpggﬁlpa- may requlre 8n
endorsement. A statement on this cerlificate does not confar fghls to the derlllicata’ holder-In lleu of such:

pndorsemsn(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not consiitute a contact belween the lssulng
insurer(s), authorlzed representalive or praducer, and ho cerlificate holder, nor does It affinatively or negalively
amend, extend or alter the covorage afforded by the policles listed thereon.

ACORD 26 (2010/06)



@ CERTIFICATE OF LIABILITY INSURANCE T

THi8 GERTIFICATE 18 IBBUED AB A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERYIFIGATE HOLDER, THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFIGATE HOLDER.

IMPORTANT: If tha carlillcato holdor ls an ADDITIONAL INSURED, tho palloy{lea) musl be endoraed. If SUBROGATION |8 WAIVED, subjoct o
the tortma and condltions of the polioy, cortaln policlos may require an endoraemant. A statoment on this certificate doas not confar righle to

tho cerificole holdorIn louof such endorsomont{s),
FRBSUCER i Jockia Vink
Lionlicart Insuranco Agenoy, LLC Phone 843-853-0446
gﬁg&:";"%g%‘;‘é?""“ i .:‘;';,"” Inckio.Fink@Uonhearlinsuroncegroup.com
INSURERS AFFORDING COVERAGE NAIC #
TS INSURERA: _ Suninnd Risk Relentlon Group el
INSURER B
Fraderlok Villa Invastments & Assoolates, LLC
INSURER G
711 Acatdemy Road Profmrimr
Catonsville, MD 21228
INSURER &:
“COVERAGES

T,

WAL L\ IE) U7 o] LR A TRAT O Al
CONTED PENER IR EUOUEET 10 L0 THE TEANTL EXSLUSKNS A0

T ERI Y

U e AT LR NS T o AR P e LK "! LA CTRATRD, TOTRATII T AN
CN 0T Rk DSGAVENT ST INAEAEET 10 YARCH 10 CONY ICATIEMAY OIL1480C0 OR 1LY FERT !.-:L {TRUWERE A GoED BY 1L 90
quﬂaamsmuamgxggggéumgmim\?&mmuam SIANERN EPPOR

B [ ooncynunper  [POLOY EITESTIVE  FOLGVEXFRANON
o I TYPE OF INSURANCE poucywumaer  [\oNERITONY) | DATE ginoiry) | Limres
; ,000,000.
A |[q |fereraLusnTY SNG2011-16 alis2011 O1fona0iz  |EAGH OCCURENce 000040
GCOMMERICAL GENERAL LIABILITY GE T0 NEHTED &
D D JMES {(¥n eccunency]
B X clams MaDE OCCUR t V12D EXF (hry o0 porsn) >
LIEIS NCEVE KO BEEREN PERSOMAL AADVILURY | §
E"L"GG“E”E e “%"Es REE GENERAL AGGREGATE $3,000,000.00
poticy [_J prouecr [X] LoC
115 - GOMPOP
Relro Date: 01/01/02 , FRONUCTS - COUMOPADG_ || $
AUTOMOBILE L ABILITY COMDINED SINALE LIMIT s
[:J D (Each Otcurtanos)
ANY AUTO i
:l ME ONED MMD SCHEDRED AUTOS BODILY INJURY %
(P&t perwon)
(] nmeo auros[_] nonowwen autos :
BODILY IURY p
—— (Pé¢ fesidenl)
PHOPEATY DAMAGE s
(Pes.acciden)
O ENCESSAIMBRELLA LIABIUTY |EACH OCCURRENGE $
] umsrentuae {] occur AGOREGATE 3
EXCESS I.UID[::I CLAIMS-MADE $
oeo_] revennons 3
s
0 WO STATU: OTH-
D wfgﬁﬁ?ﬁﬂﬁw WA D TORY LIMITS D ER
ANY mwuromm%;mcu:me .L. EACH ACCIDENT 3
R E:
:m?wa&egm ||:..L. DISEASE - EA EMPLOYEE | §
A (R roressionaL LapILTY SRG2011-16 01/01/2011 01/01/2012 EACH OCCURRENGR $200,000.00
CIX cramswaoe ] occur
DX Limirs mcLUDING DEFENSE
esphal Profassional Liablifty Angregate per FACILITY AQGREDAYE $ £00,000,00
Losolion
DESCRIPTION OF OPERATIONS | LOSATIONS / VEHICLES [ EXCLUSIONS ADDED BY ENDORSEMENT | BPECIAL PROVISIONE
This polfcy b not subleet Lo & Neducibta. AX Ilghls of Subrogoton agilnal thae 1 ftididonal Unkitgppea/iendor nrmed In Uss cedl hava been weived,
Terodim coneraps 13 nol plodded uader T};\Eam )
Ciaernd Habily sod Professiontt Lstilty Lnily svo fimited by 8 shaed Amii_ll_o of $4,000,000.00
¥4 iy o oes [esued by Sunlbad 2uk Retenton Group 1s subiec! 10 an kisurer Ayfegate of $3,000,000.00
Cantiod Locaten: Fredieite Vils Imeertments & Aninetatey, LIC, 711 AL2: Rosd, Calonnite, MD 21218
GERTIFIGATE _TNBUNED | MORTGAGEE | LENDER CANCBLLATION
FG { Safonad Senlor Garo Propontlos.-Graco, LLG SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED PEFORE THE
EXPIRATION DATE THEREOF, NOTIGE WILL DE DELIVERED IN ACCORDANCE VATH THE
Crown Academy Road, LLC POLICY PROVISIONS
Crown Master Landlord, LL.C AUTIORIZED RCPRESENTATIVE

General Eloctric Gapltal Gorporation ISAQA, ATIMA
GE Hoaltheare FInanctal Services

clo GEMSA Loan Services, LF ; C:‘W C;—;,,:)
1600 City West Blvd., Sulie 200 j& t i e W

Houston, TX 77042

ACORD 25 (2010/05) ‘@ 08D.2010 ACORD GORPORATION. All rlgjhls rosarvad,



IMPORTANT

If the cerllficate holder Is an: ADDITIONAL INSURED; the policy(les) must be endorsed. A statement on this
«certicats dogs:nat confer righs to the:cariificate’ older In lleu of such endorgement(s).

IF SUBROGATION IS WAIVED, subjectto the tems and condilions ¢f the policy, cartaln policlas may require-an
endorsement, A slatement on’ihls certillicale dogs not confer rights to the earliflcale holder in:lleu of stich

endorsemant(g):

DISCLAIMER

The Certificate of Insurance on the reverse slde of this form does not constitule a contact between lhe lssulng
Insurer(s), suthorized reﬁresenta'llva or producer, and thes cartiicate holder, nor doas It afflmatively or nagallvely
amend, extend or alter the covarago alforded by the policies listed thereon,

* AGORD 25 [2010/05)



ACORD'  CERTIFICATE OF LIABILITY INSURANGE AT WD

M

THIS GERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER, THIS
OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

GERTIFICATE DOES NOT AFFIRMATIVELY
NOT CONSTTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW, THIS CERTIFICATE OF INSURANCE DOES

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMFORTANT: IF o cerliicalo Noidor Is on ADDITIONAL INSURED,

the polley(les) musl ba andorsad. If SUBROGATION 18 WAIVED, subjest ta
tho terms and conditions of tha polley, certeln policlos may raquire an endorsoniunl. A statement on {his cerliflcate doosa not confar rlahte to

tlie corlllicato holder In Ilsii:of such endorsomani(s).
“PROAUCER - —

m:“ Jackle Fink
Lionheart lnsurunea Agenoy, LLC  Phone 813-853-0446
éﬁr?::f:;ng(stgz‘(‘)lsu"c = E'"J, —— InakloBink@llonheartinswrancogroup.com
INSURERS AFFORDING COVERAGE ]
“THSURED INSURGR A: Sunland Risk Retonifon Orovp
INSURER B:
Ralntres Investments & Assoclates, LLC NeUREHG.
415 Pace Street INSURER D
MoMIinnville, TN 37110 “INSURERE:
AGED

LEAT.

Lo il ML

IA

e 0 ET On Pk i CTSTED oETOW Jlaal nEp O O T fpaun 1 F i VT R PTNCATED, FROTN i [ AT T L [
(o m&""mlﬂlm W) CCH IR CERTFICATE MAY BE 15LE0 O UAY PE THE HFSLOANCE M TORDED DY 1 PO [ " JLLUTHE TERUS, EXCLUGICHS
%Iﬁmﬂ imﬂlglm?lﬂmalm‘sm!l“"l“\';“mﬂmlﬂ“‘?ﬂ Y > i

1 Yl

i TYPE OF INSURANGE poucy bumeer 'S ilimony] [ pave bRy —
Al= OENERAL LIABILITY S | at/ri013 sncuo:gunsuceu $100,30000
COMMERIOAL GENERAL LABILITY g 3
gﬂ cuanstane [ ocour O ER oy o] =
LIMITS INCLUDINO DRERNSE " :
FERSONAL & ADY INJURY '
[G:Ej":ﬁf"am’xrx%’izm GENERAL AGGREGATE §250,00.90
v [ pa -
Relro Data: 01/01/02 PREOVCTS- CoupidPACa. | 8
D AUTOMOBILE LIABILTY COMBINED AIRIGLE LIAIT: s
[ 1 anvauto (Eoch Dorunionce)
HLOWRED N.nosD SOERAED AVTOS m‘;sﬂ‘um s
] Hiren auros]_] nonownep autos
BOOILY MUIURY S
‘ (Per occtiden)
} rmhe«wwheu =
Per aecident)
[] [PorssmmaRecis LABILTY |EACH OCCURRENCE $
' 1] unerent tws [ occur AGOREGATH s
[ excess e[ ) cramsmace s
{] oen [ merenmons 5
s
| WoRKARS GOMPENSATION ANO VG STATU- onn
[ | enerovens: uanitiry [l roryinams 1R
AN PROPIIETORPARTNEIVEXEGU.TVE ELL EACH ACCIOENT s
H yes d‘:-m%: tﬂlﬂ-w = E.L DISEASE -~ EAELPLOYER
Lo
oTHER
A | 3| SoeriraL prorassionAL LABILTY SRG2011-32 ot1/2011 01/01/2012 EAGH OCCURRENGE $200,000.00
X cramsmaoe [ occur
LIMITS INCLUTING DEFENSE )
IIMﬁt;L;'I‘Frolsulonnl Liability Agpreysla per FACIUTY AGGREGATE $500,000.00
Locdl

[
THa potiey B ol subject 1o & Deductblo, A righis of
Tu:ﬂimc"'llw!)s“hﬂw:ﬂdm I?i W

SCRIPTION OF OPERATIOND  LOOATIONS | VE)ICLES { ACLUS|ONS AflIED BY ENDORSEMENT I BPECIAL PROVIGIONS
s ol Bubiogaion ngNiat the Cetifcato HorderAddlonel hsured/orgagant.endes nemed ln hia cerlficale have baen waivad,

1ha iy,
Geanepl LIatily pad Prolssiondd U‘ﬁ' Limils asa fantied by o unuwnqgmﬂ_u of $760,000.00

m‘mc? ohoe | by Sunfend Fisk
Gow Palilies lnvs itimebls A Antoc]
LD ADDITL

Friboh Group 13 sublect il aa
WG 419 Pacn SHrey

Bty Ti 37

sures Aggiegala of 53,000,000.00
ELLATION

Crown Pace Streel, LLC
Grown Mastor Landlord, LLG

General Electrio Capital Corporation ISADA, ATIMA

QE Healtheare FInanclal Services
¢/o GEMSA Loan Services, LP
1600 Cily Wost Blvd., Sulte 200

BHOAULD ANY OF THE ABOVE DESCRIDED POUCIES BE CANCELLED DEFORE THE
EXPIRATION DATE THEREOF, NOTICE WiLL RE DELIVERED IN ACCORDANCE WITH THE
POLICY PUAOVIBIONS
AUTHORIZED AEPRESENTATIVE

ﬁcﬁ“id’vcw‘eﬂ-m_mg

Houslon, YX 17042
ACORD 26 (2010/08)

® 1908-2010 ACORD CORPORATION, AIl rigihts rosarvad,



IMPORTANT

If-the cerdificate holder ls -an ADDITIONAL INSURED, the pollcy(les) musl be endorsed, A slalement on this
certificate-does nol confer rlghts to.the certificate holder In lleu of such endorsemeant(s).

If SUBROGATION IS WAIVED, sublect to the tems and condllions of the.polley, certaln polleies may require an
endorsement. A stalement on this certilicale daas not canfer rightd lo the cerlificata holder In lleu of such
endoraement(s).

DISCLAIMER

The Gerllficate of Ingurance on e raverse side of this form does not consfituls a contact batween the lssuing
Insurer{s), authortzed rapresenlalive:or producer, and the corliicate holder; nor does It affimatively or negatively
amend, extend or alter tha ‘coverdge afforded by.the policles listed thereon.,

" AGORD 26 (2010105)



Y
ACORD'  CERTIFICATE OF LIABILITY INSURANGE e A

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROLDER, THIG
CERTIFICATE DOES NOT AFFIRMAYIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTTITUTE A CONTRAGT BETWEEN THE |8SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

IMPORTANT: I the certilicate holdor 1s an ADDITIONAL INSURED, Ulia poliay(los) musl bo andorsod, if SUBROGATION 183 WAIVED, subject Lo
the tarms and condilions of the polley, certain policlos may roquire an ontoraomant. A statement on this certificate does not canfer (lghts to

tho cortificate holderin llay of aual endorsomonts),
OUOER ot Jackis Fink =

Liooheart Insumnco Agoney, LLC Phona 843.853.0446

177 Mecling Sircet, Suite 470 el

Chanemion SC30401 iy JoekiuFink@lloahcainsumcogrou con

INSURERS AFFORDING COVERAGE NAIG I
“TRIUAED INSURER At Suntand Risk Retention Group
NSURER D:
Soddy Daisy Healthosre, LLC INGURER G
704, Sequoyah Road INBURER Or
Soddy Dalsy, TN 37379 ' hsoReRe =
COVERAGES _
TR O L W TETGE (N E

AT LIBIE eV 4 T OIIRET, 1
CLONER BACLNANTWINLIEAAEET TOVIEC NIRE COATF OA 16 FOLICIEE PGCABED | BREY) {8 SUMRGT TO AL THE TERIL EXCUSINT MO

YL DY BT Y oD BOCATE O,
R ¢ ; ; (T MAY B QLAY PERTAIL TYE WEURAICE # FONDED BY 1
01 BH 1S OF GUCH POLICES.AGEEGATE UM(TS EHOWHRAY 1A Y REBOSED O A0 ki,

LA 1nEad TVPE OF INGURANGE POLICYNUMBER | NSk ore] | DATE mu'r:mr;'r'n LWns
| GENERAL LUABILITY BACH OGCURENCE 4 $00,000.00
A E i y STtG01 133 0101/2011 ot/ols2012
X conmERiGAL GERERAL LABILITY mﬁmsg ORENTED s
C 1B cuamannos [] acoun e .

Al LAMITS INCLADING DEFENSE 5

IPER ONAL 8 ADV INJURY $
ENL GENERAL AGGREGATE $280,080.00

GENL AGGREGATE LIMT APPLIES PER: el

[ povey [ proveer X Loc
Relro Date; 01/01/02 PRODUCTS - COMPIOFAGG | &

AUTOMGAILE UABIUTY COMBINED SINGLE LIMIT s
1 {8 Qceunrenco)
[] anvauro i
AL OVIED AUTOS| | SCHEDLED AUTOS [Per ‘,L,T,l:nu)"' RY $
[_] mneo auros[_] won-ownep Autas
BODALY INJURY s
e — (Per aecident)
PROPERTY DAMAGE s
(Par sccdent)
0 EXCESSAMERELLA LIABILITY [EACH OCCURRENCE $
3 umerentine [ occun AGGREGATE s
{7 excessuasl_] cLamsmace $
penl_ rerenions s
| 3
WORKERS COMPONAATION AND WCSTATY- oin-
[ | emprovens vaniury TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED?
la,nmﬂnomw EA DISEASE - EA EMPLOYEE | §
OTHER
A |IX | hospiva proressionaL LABILTY SIRG2011-33 014112011 03/01/2012 EACH OCCURAENCE $260,000.00
6 coams saoe [J eccur
UMITS NCLUDING DEFENSH
Hospial Professional Lisblily Aggregals pet FACILITY AGGREGATE $ £00,000.00
Location
DESCAIPTION OF OPORATIONS I LOGATIDNG { VEIITLAS | GXCLUSIONS ADUED BY £HO OROEMENT / SPHCIAL FROVISIONS
e puliey s not wb}.'s_g‘ln‘l Dllnﬂil.'nlo,__ﬂﬁmh 4 Bubrogaticn agdnst the Calicale HatdoTAsdTon InuredMedgageefondor nanied In s cedifcale have boen wahved,
Teerad r 119 riol prenfdad uader iiia 3 \
Genora) )akifily and Professlondl mt-‘nri yills v deslled by shantd Ap6golo of $750,000.00
This predley! sanl 6oer saed by Bualand By Aplerlen Grbup | :ﬁul 1o on Wautar Agprepaia af $3,000,000.00
_Duaied tosal (Al e 701 sh Roaul, Seddy Bulry, 14 1137
CERTIFIGATE HOLRER { ADDITIONAL RED /MORTQAG GAHCELLATION
FC'J 8nfannd S8enlor Gero Froportion-Grace, LLC SHOULD AKY OF THE ABOVE RESCAIBED POLIGIES BE GANCELLED BEFORE THE
EXPIRATION DATE THERECF, HOTICE WLL BE DELIVERED IN ACCORDANCE WATH THE
Crown Sequayah Road, LLG POLICY PROVISIONS
Crown Masler Landlard, LLG AUTILONIZED HEPRESEHFATIVE

General Elactrlo Capltal Gorporation ISAOA, ATIMA
GE Healthaara Financial Services

clo GEMSA Loan Servicas, LP

1500 Clly West Blvd., Sulte 200 //‘:&Wm
Houslon, TX 77042
AGORD 25 (20101'00} @ 10802010 ACORD CORPORATION. All rights resarvod,




IMPORTANT

It the-cerlificate helder Is an ADDITIONAL INSURED, the polioy(les) must be: endorsed, A slalement on thls
cotiftcate does.nol confer rights to the cerliicala holder Inlleu of such endorsement(s).-

If SUBRAGATION 18 WAIVED, subect lo the letms and’ condilions of:-ttie polioy,-certalh pollales may requira an
endorsement, A statement on this cerllficale does not confer righls tg (he certificate holder I lleu ‘of such
endorgsemant(s).

DISCLAIMER

The Cériificate of Insurance on the reverse side of Ifils form does not conslilute a‘cantact balween the (ssuing:
Insurer(s), aulhorized representative or producer, and Ui certlfieate holdar, nor-doesiit.affirmalivaly or negatively

ament;.extend or alter the coverage afforded by the-palloles llsted thereon,

“ACORD 25 {2010/05)



ORD NG
ACOR CERTIFICATE OF LIABILITY INSURANCE DATE QRO
B =~~~ e
TiiiS CERTIFIGATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOEB NOT GONSTTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,
S e B
TAPORTANT: If tha ooriiflento holdor ls an ADDITIONAL INSURED, tho pollcy{les) must be endorsad, ([ GUBROGATION 138 WAIVED, subject to
the {erms and condltions of the poliay, cortain pollclas may raquiro an ondorsement. A statement on this corllficata does not confor rights to
tho-cortificate holdor In liou of such ondoraemont{s).
ety e Tacklo Fink
Lionliear Tnsurance Agency, LLC Phone 843-853-0446
177 Mecling Strect, Suite 470 —
C-{ mle:lcunng(‘. ;;10 ) b it 8 Juckie,Pink(@onheartinsuroncegroup.com
R INSURERS AFFORDING COVERAGE ___NAIC#
TEURED INSURER A Sunfand Risk Retention Group
INSURER B¢
Leewood Investments & Assoclates, LLC Ao,
7420 Braddock Road INSURER D:
Annandale, VI 22003 e I TR
COVERAGES
T A Cr DR A T TR0 NELON TANE GLEA 5D T 11 Fikn 5 WL TR UL, L) Y. I T *
Chainoa _g»;m#ﬁ"'.m HoHEOATH ¢ l:‘k@'&ﬁ@;ﬁ@“ "E"m DA, e ' i
ool b THT'E OF INSURANGE POLICY MUMDER  |/torte pOORYY. | DATE (HOWAIDIYY) uMiTa
A || GErEnaL LsiuTY SNG2011-35 0110172011 ooaon:  qpAcHoccurence 130000000
COMMERICAL BENERAL UABILITY ’%‘ucn ﬁEnn TED s
%ﬁ GLAIMS MADE D'(I)ccun D EMXP e O
MG NCLUDMNA PERENSE PERSONAL § ADV DUURY $
%"xf:g‘igﬁx%’izm GENERAL AGGREGATE $2,000,000.00
Pl et e e | e -
Relro Dale: 01/01/02 PRODUCYS-COMPIOPAGG | §
0 AUYOMODILE LIABIUTY t%(;ﬂ:!INED SINGLE UMIT ¢
[ s auro {Eech Occarienca)
AL OVNED Al.rrosD SCHEDULED AUTOS m::%um $
HIRED AUTOSL_] NON-OWNED AUTOS -
0 l@mw INIURY s
= (Pat acclden))
PROPERTY DAMAGE s
(Per actidenl)
0l EXCESSUMBRELUA LIADILITY EAQH CCCURRENGE S
[ umoreitwns [] occur AGGREGAIE s
[7] excess sl ] cuamsmace ' e 3 N
[[] peo[ ] rerenmons s )
| s
= oM ON AND ViG BIATU: o
| riorene: R TORY LINITS £R
ANY PROPIETORPARTNEREXECU-TIVE E.L. EACHACCIOENT E ]
OFFIGERMENBER EXCLUDED?
1l yos, describe under EL. DISEASE « EA EMPLOYEE | §
SPECIAL PROVISIONS halow —
A || sroressIoNAL LiADIUTY SRG20(135 01/01/2011 017012012 PACH OGCURRENCE 28000000
153 ctams maoe £ occur
4 1asstts nicLUDING DEFENSE
Iusnitel Prafassiansl Lizbility Aggrogate per FAQILITY AGGREGATE $ §00,000.00
Lotalln
DESCNIPTION OF OPEMATIONS 1 LOGATIONG / VEHIGLES | EXCLUSION] ADDED DY GHOORGEMENT { SPECIAL PROVIEIONS
Thds pelity s nuuw;tmn Muy‘t':._ﬂmz;r Bubwogzion ngiml e Corbeate 1idiAdd fienal MewadM/adgageed eader noniad in thia cerlificals hive boen waived.
Lot e 1h ol pamidod i oy
Genernd by 3d 1Y omumu'u“-‘uﬂ'nmﬂf i felod by o shated nw-mn of $2400.000.00
Thi prafly o odvet fsgued by Surtend Task helentisn Qroup s aubect (0 iy ldeieod Aggregdte of $3000.00.00
_ Consted Lotstion: Lrenoad Ininiininty & Ao ek LG 7130 8raddouk Apad, Anaindile, V1 33003
CERTIFIGATE HOLDER T ADDIT HBURED ?M'o’ii'fenah‘pl“a‘l LENDER GANGELLATION
FG / Safanad Senlor Cars Propnitios-Groes, LLG STOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL IE DELIVERED IN AGGORDANGE WITH THE
Grawn Braddock Road, LLC POLICY PROVISIONS
Crown Master Landlord, LLC IORIZED NETNERENTATIVE
Genara) Elostric CBlenI‘Corporallon ISACA, ATIMA TR CAE AR BRI/ EE
GE Healthcare Flnanclal Servicos
¢lo GEMSBA Loan Services, LP é’f -
1600 City Weat Blvd,, Suite 200 ﬁ Fam i < W T N W D
Houoton, TX 77042 WA

AGORD 2§ (2010/06) % 1988.2010 AGORD CORPORATION. ‘Al rights rosarvotl



IMPORTANT

IF the cetlificate: holder Is an ADDITIONAL INSURED; the pollcy(les) must be endarsed. A statemant an thls
certificate does rotconfer rights to the cerlificale holderIn lieu of such endorsement(s)..

If SUBROGATION I8 WAIVED, subject to the lerms and conditions of the policy, ceitaln policles may requlre an
endoraement, A stalement on Ihis cerlificale doos not confer rights to the carlificate holder in lleu of such

andordamant(s),

DISGLAIMER

The Carilficate of insuranca on the reverss sids of lbls form does not constilule a contact belween the lssuing
Insuror(s), nuthorlzex representalive or producer, and the cerliNcats holder, nor doas it affimalively or negatlvely
amend, extend or alter the covarage sfforded by lhe policles listed tharean.

" “ANGORD 24 [2010/06)



@ CERTIFICATE OF LIABILITY INSURANCE it

THIS CERTIFICATE [8 [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER, TIIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT cONSTTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFIGATE HOLOER,

IMPORTANT: If tho corlilicato holdor Is an ADDITIONAL INSURED, Ihe polloy{los) musi bo'ondorgad. If BUBROGATION IS WAIVED, subjest o
the terms and condlllona of the polley, certaln pollclar may requlre an:ondorsomont. A slgtement on this oertificate doas not gonlor riphts lo

tho corllfloste holder In llou of such endorsemani(s).

¥ E Jl::;!;:t Jackfe Fink

Lionlicart Insurance Agenay, LLC Phone 841-853-0446

127 Meeling Street, Sulle 470

CIW‘C::OH".%C o L :T_F"-a, Wess InckleFink@ lonhearinsurancegrovup.com

" | INSURERS AFFORDING COVERAGE NAIC #
TTNSUNED INSURER A: Sunland Risk Retention Group
INSURER B:

Cedar Lawn Investments, LLC T
600 Walden Road NSURER O
Ablngdon, VI 24210 T

T . 15 1 & PO (Rl CAN AN TRl CF
m romm msnnwmnm.rnntm&mm‘rPmml!.ummm#!wmlﬂmww{.mmlmm 2L ) U
IO O AGAEOATI LTS SHIYMALAY HASE BEERNEDUCED UY PAD CLAAY
Fisi IESII‘[ F’Uﬂmw— P OLOY EXFIRATION
L [NER TYPE OF JHSURANCE POUCY NUMBER DATE M’DD’YY) DATE E!!!!Dm' UMITS
A | Q| peras caniury SRG2011-36 01012011 ooz |HACHOcouReNcE $ 5600000
COMMERICALGENERALLUABILITY BRMACE TONENTED )
B9 cramssor [ 0CGUR —"—LL—MMEO e
P usms ascuoniaerse PERSONALS ADVBUURY | §
ENLAGGREK‘E Sl AP%JES e SENEML AGGREGATE $1,000,000.00
POLICY PROJECT LoG
- P AGG
Reira Date: 01/01/02 FRADUCTS -COMPAOR A 4
D AUTOMOBILE UABILITY I?aﬁln!‘mosm!.s LWL s
:] ANY AUTO - -
a mommmaam SCEPAED AUTOS I?P';,“;‘;ﬁ%"m 5
IRED Q OWNED AUTOS
wweo purosL]ow BODILY INJURY :
(Par acdident)
PROPERTY DAMAGE s
(Per aceident)
C AXCEBSAMBRELLA LIABILITY |eact OCGuRRENCE )
umorens e [J ocoun AGGREGATE s
excess winl_] cLamsamoe ST
[ ven (] nesennons 3
3
3 B GOMPENSATION ANO “WC BTATU: o7
L | e rSrenes asiiey [ orvioams L1 Er
ANY PROPIUE TORPARTHEREXEGU TIVE [ECEAcHAccIoENT 3 n
?m‘?smﬂf?ﬂﬁxﬂtumm IE-L. DISEASE - EA EMPLOYEE | §
A X ::;';i:‘m N SRG2011-36 01/017201 1 01/01/2012 BAGH OGGURRENCE $ 500,000,00
IR cuamsswoe [] occur
LIMITS INCLUDINU DEFENSH
NolmeFlo{nnloml Liabiiry Agaregate par FACILITY AGGREGATE $1,000,000.00

nncnmo» OF OPERNTIONS I LOOATIONS FVENICLES | ERCLY Elﬂns ADDED DY | EHBOR! EMENI TRECIAL o SGQ}IB
e pofisy bt nel subecl Ianntwuw. M !Ighh of Subveg opMnsl the g gepo named In Vs corticalo havo boen wohad.

itfrod coverago [ nol provided urder T paiicy,
J" ity aad Profeslonad uabu U'Ihls o linilod by o shaied Aggfegats ol §1,000,000.00

h!n podo{mml.mlm by Bunliind [Rsk Ratention Geoup 19 dUtfect lo'an Msvrer Ageanta of $3,000,000,00
Covrad LocoNon: Cedar Lawn v itmants, 1€, 800 Wahltn Rod, ViMilo.
CERTIFIGATE HDLDEN/ nﬁ'ﬁmgﬁﬁt HSURED ﬁ%ﬂ TGAGES 5 LENDER CANCELLATION
FC / Sofanad Sonlor Care Proporilas-Grace, LLC SHOULD ANY OF THE ABOYE DESCRIBED POLIGIES PE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED |H ACCORDANGE WITH THE
Grown Walden Roed, LLG POLIGY PROVISIONS
Grawn Master Landlord, LLC AUTIORIZED REPRESENTANVE

General Electrlc Caplial Corporallon ISAOA, ATIMA
GE Hoalllicare Financlal Services 1 D
c/o GEMSA Loan Services, LP el : ] o
1800 Cify Wost Blvd., Sulle 200 ﬁ;;ré’»ec-c@ ey DT
Houston, TX 77042 n
ACORD 28 (2010/05) © 1908.2010 ACORD CORPORATION. All rights rosorvod.




CAGORDZE ZotoMEY

IMPORTANT

If the ceriificale holder 1s an ADBDITIONAL: INSURED, the polloy(les) must be andoreed. A staleynant on thls
cerliftcate does notconfer rights to the cerlificats holderIn.llou of such endarsemant(s).

If SUBROGATION |6 WAIVED, subjecl tothe tarms and condilions of itie polioy, certaln policles may requlre an

endorsement, A statement-on this cerlifoala does not confer Aghts to Ihe cerlicate holder In lleu of such
endorsement{s).

DISGLAIMER

The Gertificate of Insurance on the reverse'side ofthis:form does: not conalitute a contact belween tha Issulng

Insurer(s), avthorized representallye or producer, &rid {he.certificale hoider, nor does It affirmatively or negalively
amend, exténd or altet ihie coverage alforded by the pollctea-listed thereon.




ENDORSEMENT NO. &
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsement, Issued on January 1%, 2014, forms part of

Pollcy No. SRG2011-32
Issued to Ralntres Investments & Assoglates, LLC dba Raintres Manor
Issued by Sunland Risk Retention Group

It Is hereby noted and agreed by Underwriters that wilh effect from January 1%, 2011, that In
conslderation of the annual premium charged the following company Is hereby added as an
Additional Neamed Insured:

Crown Master Landlord, LLC and FG/ Safanad Senlor Care Properties-Grace, LLC
1035 Powers Place
Alpharetta, GA 30009

t Is furlher noted and agreed Ihat this endersement confirms coverage for the Addillonal Named
Insurad only In respact of the activities of the Insured noted In ITEM 1 of the Declaration of this
Polley, This endorsement shall In no way eonfirm nor Infer coverage for the Addillonal Named
Insured In respact of thelr own or any other actlvilles.

it is further noted and agreed by Underwriters that all rights of subragation are walved agalnst the

Additional Named Insured stated In this endorsement.

All other terms, condlilons and limitations of this Pollcy shall remaln unchanged.

Authorized Representalive




ENDORSEMENT NO. 7
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsement, Issued on January 1%, 2011, forms part of

Policy Na. SRG2011-36
Issued to Cedar Lawn Investments dba Abingdon Investments & Assoclates LLC
Issued by Sunland Risk Retention Group

ItIs hereby noted and agreed by Underwrlters that with effect from January 14, 2011, that In
conslderalion of the annual premium charged the fallowing company is hareby added as an
Additional Named Insured:

Crown Master Landlord, LLC and FC / Safanad Senlor Care Propertles-Gracs, LLC
1035 Powers Place
Aipharetta, GA 30009

It Is further noted and agraed that this endorsement conflrme coverage for the Additional Named
Insured only In respact of the actlvitles of the Insured noted In ITEM 1 of the Declaration of thls

Pallcy. This endorsement shall In no way conllrm nor infer coverage for the Addltional Named
Insured in respeat of their awn or any other activities,

It s furthar noted and agreed by Underwrlters that all rights of subrogation are waived agalnst the
Additlonal Named Insured stated (n thls endorsement.

All alher terms, conditians and limitations of ihls Policy shall remain unchanged..

fa:e,/ ~S A T VL&"‘O)

Aulhorlzed Rapresentative




ENDORSEMENT NO. 7
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsament, Issued on January 1%, 2011, forms part of

Pollcy No. SRG2011+11
lssued fo Jacaranda Manor
Issued by Sunland Risk Retentlon Group

It is heraby noted and agreed by Underwrlters thal wilh effect from January 1%, 2011, that In
conslderation of the annual premium charged the following company Is hereby added as an
Additional Named Insured:

Crawn Master Landlord, LLC and FC / Salanad Senlor Care Properlies-Gracs, LLC
1035 Powers Place
Alpharetia, GA 30009

It Is furlher noted and agreed that this endoraement confirms coverage for the Addillonal Named
Insured only In respect of lhe aclivilles of the Insured noted In ITEM 1 of the Declaration of thls
Pollcy. This endorsement shall In no way confirm nor infer caveraga for the Addilional Nemed
Insured In respect of their own or any other acllivities,

It Is further noted and agreed by Underwriters that alt rights of subrogatlon are walved agalnst the
Additonal Named Insured stated in this endorsement,

All other terms, condltions and limitations.of this Polley shall remaln unchanged.

/Cf%««ezc;«.z-Mm Mm.)

Authorlzed Representative



ENDORSEMENT NO, 9
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsemenl, lssued on January 1%, 2011, farms part of

Polioy No. SRG2011-33
Issued to Soddy Dalsy Haalthcare, LLC Soddy Daisy Health Gare Center
Issued by Sunland Risk Retanlion Group

It Is heraby noted and agreed by Underwrlters that with effect from January 1%, 2014, thatIn
conslderatlon of the annual premlum charged the following company is hereby added as an
Addlitional Named Insured:

Crown Master Landlord, LLC and FC / Safanad Senlor Care Propertles-Grace, |.LC
1035 Powers Flace
Alpharetta, GA 30009

It Is further noted and agreed that this endorsement confirms coverage for the Addillonal Named
Instred only In respect of the aclivilles of the Insured noted In ITEM 1 of the Declaration of this

Policy. This endorsement shall In no way confirm nor Infer coverage for the Additlonal Named
Insured In respect of thelr own or any oiher acliviles.

it Is further noted and agreed by Underwriters that all rights of subrogation are walved agalnst the
Additional Named Insured staled In this endorsement.

All ather terms, conditions and limitations of this Policy shall remaln unchanged.

_@\éﬁz_ﬁe@?“"'_&b:}__

Authorized Representalive



ENDORSEMENT NO. 10
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsement, Issued an January 1%, 2011, forms part of

Polley No. SRG2011-16

Issued lo Frederick Villa Invesiments & Assoclates, LLC dba Frederick Villa
Nursing Centar
Issued by Suntand Risk Relention Group

It Is heraby noted and agreed by Undenwriters that with effect from January 1, 2011, \hat In
conslderation of the annual premium charged the followlng company Is hereby added as an
Additional Nemed Insured:

Crown Master Landlord, LLC and FC / Sefanad Senlor Care Properties-Grace, LLC
1035 Powers Place
Alpharetta, GA 30009

It Is further noted and agreed that this endorsement confirms coveraga for the Additlonal Named
insured only In respect of the aclivilles of the Insured noted In ITEM 1 of the Daclarallon of this

Palloy. This endorsement shall In no way conflrm nor Infer coverage for the Addilional Named
Insured In respact of thelr own or any other acliviles,

It Is further noted and agresd by Underwriters that all rights of subrogation are walved agalnst the
Additional Named Insured stated In this endorsament.

All other terms, condltlons and limitations of this Polioy shell remaln unchanged.

&M&'Wﬂ-*\.o—v\)

Authorlzed Representative




ENDORSEMENT NO. 10
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsement, lssued on January 1%, 2011, forms part of

Polloy No. SRG2011-35

Issued to Leawood Investments & Associates, LLC dba Leewood Healthcare
Center
Issuad by Sunland Rlsk Retention Group

It Is hereby noted and agreed by Underwriters that wilh effect from January 1%, 2011, thatIn
consalderation of the annual premlum charged the following company Is heraby added as an
Addlitional Named Insured:

Crown Master Landlord, LLC and FC / Safanad Senlor Care Properties-Grace, LLC
1035 Powers Place
Alpharelta, GA 30009

It Is further noted and agreed that this endorsement conflrms coverage for the Addllional Named
Ineured only In respect of the activilies of the Insured noted In ITEM 1 of the Declarallon of this
Polley. This endorsement shall In no way conflrm nor Infer coverage for the Additlonal Nemed
Insured In respect of thelr own or any other aolivities,

It Is further noted and agreed by Underwriters that all rights of subrogalion are walved agalnst the
Addllional Named Insured stated In this endorsement.

All olher terms, conditlons and imilations of this Pollcy shall remain unchanged.

,@c/r-mwwm)

Authorized Representstive




ENDORSEMENT NO, 13
THIRD PARTY ADDITIONAL NAMED INSURED ENDORSEMENT

This Endorsement, Issued on January 1¢ 2014, forms part of

Palicy No. SRG2011-12
Issued to Sunland-Vero Beach, LLG
Issued by Sunland Risk Retenlion Group

Itis hereby noled and agreed by Underwrlters that with effect from January 1%, 2011, that In
gonsiderallon of the anntial premium charged the following company is hereby added a8 an
Additional Named Insured:

Grown Master Landlord, LLG and FC/ Safanad Senior Care Properlies-Grace, LLC

1035 Powers Place
Alpharetta, GA 30009

It Is further noted and agreed that this endorsement conflrms coverage for the Additlonal Named
insured only In respect of the aclivities of the Insured noled In ITEM 1 of he Declaration of this

Polloy. Thie endorsement shall In no way confirm nor Infer coverage for the Additlonal Named
Insured In respect of thelr own or any other acliviies.

ItIs further noted and agreed by Underwrllers that all rights of subrogation are waived againsl the
Additional Named Insured stated In this endorsement.

Al olher tarms, conditions and limitations of this Pollcy shall remaln unchanged.

Authorlzed Rapresentative




Schedule 13.1
Adjusted Minimum Rent

In the event Senior Lender or Landlord prohibits repair or reconstruction resulting from an event
of casualty or condemnation and this Lease is terminated with respect to the affected Property in
accordance with the terms of Section 13.1 or Section 14,1, Minimum Rent shall be reduced by an
amount equal to the product obtained by multiplying the then current Minimum Rent by a
fraction the numerator of which shall be Adjusted EBITDAR for the twelve (12) months
preceding the date of casualty for such Property only and the denominator of which shall be
Adjusted EBITDAR for the same period for the entire Premises (plus the Michigan Facilities, on
a consolidated basis).

13439642 3 DOC



Schedule 15.2
Tenant Personal Property

The following items are held by the Subtenants under capital leases or equipment
financing arrangements. Such capital leases and financing arrangements for these items
will continue to be the obligation of Subtenants for the term of the Lease. At termination
of the respective lease or financing arrangement, the equipment will remain at the
respective Facility pursuant to the terms of this Lease.

I. Frederick Villa Investments & Associates, LLC
(a) Whirlpool bath; secured party is AEL Financial, LLC.

(b) 37-channel digital television reception system; secured parties are US
Bank National Association and Advantage Leasing Corp. .

(c) Medela Wound Vac; secured party is VGM Financial Services, assigned
to Red Mortgage Capital.

1L Leewood Investments & Associates, LLC
(a) Whirlpool bath; secured party is AEL Financial, LLC.
(b) Medela Wound Vac; secured party is VGM Financial Services.

(c) Senior Technologies Phone System; secured party is VGM Financial
Services. This lease was paid off in June, 2010, but the secured party will
not release its lien until the lease in II(b), above, has been satisfied.

III. St. Petersburg Nursing Home, LLC
(@) Medela Wound Vac; secured party is VGM Financial Services.
INA Sunland-Vero Beach, LLC

(a) Phone EOP W/out Exise Tax DIG NEC Aspire System; secured party is
US Bancorp.

13439111_1.DOC



SCHEDULE 22

Phase I Environmental Assessments Reports

Raintree Manor:

Phase I Environmental Site Assessment prepared for General Electric Capital Corporation, as
Agent and Lender, by Donald Brice, C.P.G., Principal Geologist and Beth Kramer,
Environmental Scientist, both of URS Corporation, under Project Number 14965534, dated
December 6, 2010.

Soddy Daisy Health Care:

Phase I Environmental Site Assessment prepared for General Electric Capital Corporation, as
Agent and Lender, by Beth Meyers Graham, Principal Environmental Scientist and Beth Kramer,
Environmental Scientist, both of URS Corporation under Project Number 14965534, dated
December 2, 2010.

Jacaranda Manor:

Phase I Environmental Site Assessment prepared for General Electric Capital Corporation, as
Agent and Lender, by Donald Brice, C.P.G., Principal Geologist and Edward Frederick,
Environmental Scientist, both of URS Corporation under Project Number 14965534, dated
December 6, 2010.

Frederick Villa Nursing Center:

Phase I Environmental Site Assessment prepared for General Electric Capital Corporation, as
Agent and Lender, by Donald Brice, C.P.G., Principal Geologist and Edward Frederick,
Environmental Scientist, both of URS Corporation under Project Number 14965534, dated
December 6, 2010.

Leewood Healthcare Center:

Phase I Environmental Site Assessment prepared for General Electric Capital Corporation, as
Agent and Lender, by Donald Brice, C.P.G., Principal Geologist and Benjamin Otto,
Environmental Scientist, both of URS Corporation under Project Number 14965534, dated
December 1, 2010.



Grace Healthcare of Abingdon:

Phase I Environmental Site Assessment prepared for General Electric Capital Corporation, as
Agent and Lender, by Beth Meyers Graham, Principal Environmental Scientist and Beth Kramer,
Environmental Scientist, both of URS Corporation under Project Number 14965534, dated
December 2, 2010.

Royal Palm Convalescent Center:

Phase I Environmental Site Assessment prepated for General Electric Capital Corporation, as
Agent and Lender, by Donald Brice, C.P.G., Principal Geologist and Edward Frederick,
Environmental Scientist, both of URS Corporation under Project Number 14965534, dated
December 6, 2010.

13071980_1.DOC



Attachment Section A-6B-1 (a-d)

Plot Plan

4817-9688-5602 v1
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Attachment Section A-6B-2

Floor Plan

4817-9688-5602 v1
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Attachment Section A-6B-3

Accessibility

4817-9688-5602 v1



Attachment Section A-6B-3
Accessibility

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE:
There is no public mass transportation in Soddy Daisy. The Nursing Home is easily

accessible by car, located approximately 1.4 miles from Highway 27. The distance
between the facility and area hospitals is set forth in the chart below:

Area Hospital Distance From Facility in miles
CHI Memorial North 11.8 miles
CHI Memorial (Downtown) 20 miles
Erlanger 20 miles
Rhea Medical Center 24 .6 Miles

4817-9688-5602 vi




Attachment Section A-10
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Attachment Section A-10

Describe the reasons for change in bed allocations and describe the impact the bed
change will have on the applicant facility’s existing services

The Applicant intends to add fourteen (14) dually certified Medicare and Medicaid beds
as a result of the proposed project. The additional beds are required to ensure the
Applicant’'s ability to continue to meet the needs of the residents of Hamilton County,
particularly in north Hamilton County. The Nursing Home currently maintains near

capacity occupancy.

4817-9688-5602 v1



Attachment Section B
Need - General

Letters of Support

4817-9688-5602 v1
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Commissioner

9833 Davion Pike RICK NUNLEY
=SEERT SO Soddv-Diisy, Tennessee 37379 GCEOh:T:Emsls:ll:::v
Mayor Ofhce [123/332-5393 » Fax 1213/332-50 18 Commissioner
JIM ADAMS wiansoddy-daisy.org JANICE CAGLE
Vice-Mayor City Manager
May 30, 2018

To Whom It May Concern:

It is our understanding that Soddy-Daisy Healthcare is appearing before your Board for a
Certificate of Need. The City of Soddy-Daisy supports this request.

The City has a population of 12,714 plus with 30,000 plus in the surrounding area. Our
population demographic is aging and growing. We anticipate the 2020 Census to certify at
14,000 plus and due to this there is a real need for nursing home and rehabilitation facilities.
Soddy-Daisy Healthcare is the only facility in our City at this time to provide these services to
our aging population. The addition to the existing facility will allow them to increase the number
of residents served.

The City of Soddy-Daisy is fortunate to have such a facility.

Sincerely.

¢ v
7 oy ] I"-.,. -I-.f
-Robert Cothran
Mayor

Tennesser's Beavrrve Twiv Cries



To Whom It May Concern,

As a Physician, Medical Director of a Skitled Nursing
Facility, Hosplcé Agency and rounding Hospitalist at Memorial

_____

demand for L.TC beds at Sgddy Daisy Healthcars Center.

The acuity of patients is much greater, lending to an

The nearest skilled nursing facility to Soddy Daisy
Healthcare does not offer LTC beds, often leaving families
tasked to transport their loved ones, disrupting their continuity
of care.

My practice also sees the aging population at home, where

Sincerely,

T
S e
<«
i "‘. . pe——_iaisedaiane
2

Dr, Randy Heisser, MD
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May 29, 2018

To Whom It May Concern,

| am a Nurse Practitioner for the residents at Soddy Daisy
Healthcare Center.
| see an increased demand for more long term care placement for the
surrounding communities. Many of the patients we see have needs
greater than resources available to remain at home, with dignity and
quality of life.
There is also a significant increase in the acuity of patients
discharging from the hospitals, requiring isolation in a private room for
periods of time. This is needed for the safety of other residents as

well.

Sincerely,

1 A \ I
\ \ \ ‘.l Jr ) I { Il,_l " :-. y | §
-p l‘ ..K-_}‘. [ i _{’ I\ l ”,_.-‘_Jf 7 AL

Wendy Greer Dodd FNP-BC

TTEATTETOARD, A ’,‘Hzrlgc'ul Faciling

201 Sequoyth Road
Soddy-Daisy TN 38D

b 423.332.0060
f423.532.0328
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April 25, 2018

To-Whowv It May Concern,

I believe it by imperative for Soddy Daisy Healthcare to-
expand their focility. Working withv o Hospice company,
we fouce the davy -to~day struggle of finding long-term
placement for our hospice palients: It iy v challenge
finding ovplace withv private beds which ouwr patienty needs
for privawy to-visit wikiv loved, ones, especially at end-of-
life-

Soddy Daisy Healthcore Center iy one of the only
facilities who will hawve more much neededs long-term
room andy privale rooms.

Theve iy v huge need for this in the Chattanoogw
commmnity s o whole.

Thownk You,

N e

Lisaw Coffelt
Hospice of Chattanooga
#423.322.9160
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March 13, 2018

To Whom It May Concern,

As a liaison at the Memorial Main campus, | frequently recejve
requests from patients that seek private rooms at Grace Soddy
Daisy. [ also, regularly see a need for private rooms, due to the
isolation needs of patients seeking placement at Grace Soddy

Daisy.

Sincerely,

(M@fi LPOW\M_ s

Carla Cates Polk
SHCN Llalson 8.8. &P
423.463.6309



March 12, 2018

To Whom It May Concer,

As a liaison at the Memorial and Memorial Hixson campuses, I receive
requests frequently from patients for private rooms. This is a growing need

and request of families.
I also see a need for private rooms regularly due to isolation needs of patients
who live in and around the area and wish to go to Soddy Daisy Healthcare.

Rebecca Haas, LMSW SHCN Liaison
(423) 260-0634



March 12, 2018

To Whom It May Concern,

Many of the patients | encounter for admission to Soddy Daisy
Healthcare Center request a private room. There have been many
occasions that a private room is needed for isolation as well.

| cover Siskin, Healthsouth, Kindred, Parkridge and Parkridge East

Hospitals.

Thank you- —

"/%/Mﬂ,& (ﬂ_//,)ﬁf ()

- (¢
Ashlee Johnson™

Solutions Healthcare Liaison

423.598.8176
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To Whowmt It May Concern,

| ave @ Liatson for Chattanoooa ans the surrounding communities. | visit
patlents n thelr home environments an | am constantly called to assess
patlents in Assisted Living Facilities. tam also called frequently to assess
patlents bn other Skilled Nursing Facilities, that oo not offer Long term care
options. This is very stressful for patlents avd thelr fanmilies that have to find
placement with Little to no resources available.

| cee an tnervensesl number of waeducated families to the aging process
g the options available.
These restdents that | am assessing have inereasingly) become steker, vequiring
more cave thaw is veaolily available.
| strongly believe there is 4 need for meorve Long term cave beds, private beds and
Lsolation beds across the community and especially at Seddy Dalsy Healtheare
Centey. :
They have an bvpeccable reputation in our coMMUALEY.

Gavia St

Katrina Shahant, Liaison
Solutlons Healtheare Network,
422 200 GEBK



Soppy-DAisy

NEALCTL CARLE GENTER

STRVING YOU FRONM DUR JLEARY

May 25, 2018

To Whom It May Concern,

As a Nurse Practitioner for the residents at Soddy Daisy Healthcare
Center, I see an increased demand for more long term care placement.
Many of our residents have fewer options to be able to remain in their homes.
The acuity of our residents is much higher than in years past, therefore
lending to a greater need for additional isolation and private room
availability.

Sincerely,

7 LK 2-7% (
L, —Z— (H( ;:;»)-wr-- i -

Bruce E. Dyer ANP-BC

HEALTHCARL Mensged faediiy

701 Sequovah Road
Soddy Diaisy, TN 37379

g A23.352.0060
fA23.332.0328
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Attachment Section B
Need - A-1

Need Calculation
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Need Calculation

Hamilton County 2019 2019 2020 2020 2021 2021 2022 2022
Age - Formula/Year Pop Need Pop Need Pop Need Pop Need
0-64 (x .0004) 298,138 119 298,914 119 299,722 120 300,531 120
65-74 (x.01) 39,185 392 40,671 407 42,213 422 42,788 428
75-84 (x .04) 19,285 771 19,936 797 20,485 819 22,048 882
85+ (x.15) 8,969 1,345 9,145 1,372 9,293 1,393 9,371 1,405
TOTAL 365,577 | 2,627 | 368,666 | 2,695 | 371,713 | 2,754 | 374,738 2,835
Total Existing 1,721 1,721 1,721 1,721
Beds
BED NEED 906 974 1,033 1,114
Net Bed Need N/A +7.5% +6% +7.8%

Change

Source - University of Tennessee Center for Business and Economic Research Population Data Files,

Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment

4817-9688-5602 v1




Attachment Section B
Need - A-12

Evidence of Quality Care
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Medicare.govV | Nursing Home Compare

The Official U.S. Government Site for Medicare

General information

SODDY-DAISY HEALTH CARE |
CENTER |

. 4 out of 5 stars e [ ]
Overall rating 2 :apove Average 120 certified beds

Nursing Home information

Not in a Continuing Care
Retirement Community

Learn more about the overall star ratings | Participates in = Medicare (CCRCQC) @
' and Medicaid

701 SEQUOYAH ROAD ; . i

g ; g Not in a hospital
SODDY-DAISY, TN 37379 | Automatic sprinkler systems in
(423) 332-0060 - all required areas o :Yes Resident council only o

Distance o: 0.80miles '
Learn why these characteristics and services are important

+, S . .
| o, h Ownership information
W . | "
ville (4% HYATre Ownership : For profit - Corporation
>~ ey
Cﬁp \ | Legal business name: SODDY DAISY HEALTHCARE, LLC
Q. '
"{‘a;. ‘ Get more ownership information

Star rating categories

Health inspection rating @ 4 out of 5 stars
Above Average

© Mapbox © OpenStreetMap

Staffing rating @ 3 out of 5 stars

i Average
|
| Quality measures rating [ ) 2 out of 5 stars

| Below Average

Health inspections

SODDY-DAISY HEALTH CARE CENTER

) 4 out of 5 stars
Overall rating o:Above Average



Health inspections

Information about a nursing home's health inspections, complaints filed, and any resulting citations. Nursing homes that
are certified by Medicare and Medicaid are inspected each year. Health care professionals inspect each nursing home
and look for any health and safety citations. Learn more.

The health inspection star rating is based off of 2 years of inspections occurring before November 28, 2017.

' SODDY-DAISY HEALTH CARE CENTER

| Health Inspection ratingo 4 out of 5 stars |
Above Average

| Recent health inspectiono No Health Inspection since 11/28/2017
|
| > Number of citations Not Applicable
|
> Level of harmo Not Applicable
|
|
> Residents affectedo Not Applicable

Previous standard health inspectionﬂ 04/19/2017
View full report
» Total number of health citations 0

‘ Average number of health citations in Tennesseeo | 4.0 '
i |
| Average number of health citations in the U.S.o 5.8
|

Date(s) of complaint inspection(s) between 5/1/2017 - No Complaint Inspections

4/30/2018

Number of complaints in the past 3 years that resulted 1

ina citationo

|
Number of times in the past 3 years a facility-reported 0

| issue resulted in a citation



SODDY-DAISY HEALTH CARE CENTER

| View all health inspection details View all health inspection, complaint, and facility-
| reported issue details

Fire safety inspections

SODDY-DAISY HEALTH CARE CENTER

. 4 out of 5 stars
Overall rating ¥ :Above Average

Learn more about the overall star ratings

N1 QENIINVAH DNAN
Fire safety inspections

WO/ T 1 LN (O ¥ VN vy

NESIng3D0@B0that participate in Medicare and/or Medicaid must meet standards set by the government to ensure
residents are safe. Fire safety specialists inspect nursing homes to determine if a nursing home meets the Life Safety
Cd%‘s’?a%?ecﬂe%éﬁmﬁ’é“ésa set of fire safety and e.;mergency pre.paredness requ‘|rements set by thg Centejrs for '
Medicare & Medicaid Services (CMS). These requirements are aimed at preventing fires, or protecting residents in the
event of an emergency like a fire, hurricane, tornado, flood, power failure, or gas leak, etc.

Learn_more about fire inspections.

undefined

Automatic Sprinkler Systems in All Required | Yes
Areas i ‘
Date of most recent standard fire safety inspection | 04/17/2017
|
. Y |
Total number of fire safety citations 2
|
Average number of fire safety citations in TN i 34
| |
| Range of fire safety citations in TN Not Available
| |
|
| Average number of fire safety citations in the 34

‘ United States

See all fire safety inspection details View All Fire Safety Inspections




Staffing

SODDY-DAISY HEALTH CARE
CENTER

4 out of 5 stars

Overall rating ™= Apove Average

Learn more about the overall star ratings

Staffing

Staffing

Higher staffing levels in a nursing home may mean
higher quality of care for residents. This section
provides information about the different types of
nursing home staff and the average amount of time
per resident that they spend providing care.

Get more information about the staffing measures

Get more information about how to read the staffing

chart

The information in this section includes registered nurses (RN), licensed practical/vocational nurses (LPN/LVN), nurse

aides, and physical therapists (PT). Physical therapists are not included in the “all staffing” star rating.

The “staffing” star rating takes into account that some nursing homes have sicker residents and may therefore need more
staff than other nursing homes whose residents are not as sick.

|
Staffing rating

Average number of residents per day

| Total number of licensed nurse staff hours per
resident per day

| RN hours per resident per day

LPN/LVN hours per resident per day

-I Nurse aides hours per resident per dayo

|
Physical therapist staff hours per resident per day

' SODDY-
DAISY
HEALTH

| CARE

| CENTER

3 out of 5 stars
Average

111.1

1 hour and 38
minutes

33 minutes

1 hourand 5
minutes

2 hours and 8
minutes

9 minutes

AVERAGE

87.1

1 hour and 40
minutes

34 minutes

1 hour and 6
minutes

2 hours and 7
minutes

7 minutes

TENNESSHE‘NAHONAL
AVERAGE

86.4

1 hour and 32
minutes

40 minutes

52 minutes

‘ 2 hours and 19

minutes

6 minutes



Registered Nurse (RN) staffing only

SODDY-

BQE}H TENNESSEE | NATIONAL
N AVERAGE | AVERAGE
CENTER |

Registered nurses (RNs) are licensed healthcare professionals who are responsible for the coordination, management
and overall delivery of care to the residents. Some nursing home residents who are sicker than others may require a

| greater level of care, and nursing homes that

residents.

' Registered Nurse (RN) staffing rating
|

|
| Average number of residents per day

| RN hours per resident per day

3 out of 5 sfars
| Average

have more RN staff may be better able to meet the needs of those

1111 87.1 86.4

33 minutes | 34 minutes 40 minutes

| How to read staffing charts | About staff roles

Quality of resident care

SODDY-DAISY HEALTH CARE
CENTER

) 4 out of 5 stars
Overall rating ™ :apove Average

Learn more about the overall star ratings

Quality of resident care i

w Short-stay residents

Quality of resident care

Nursing homes that are certified by Medicare and
Medicaid regularly report clinical information for each
of their residents to the Centers for Medicare &
Medicaid Services (CMS). CMS assigns nursing
homes a quality of resident care star rating based on
their performance on 16 measures. These measures
reflect, on average, how well nursing homes cares for
their residents. Information is listed for 2 groups of
residents:

Short-stay residents - those who spent 100 days or
less in a nursing home

Long-stay residents - those who spent over 100
days in a nursing home

Learn more about what quality of resident care
information can tell you about a nursing_ home

2 out of 5 stars
Below Average



Learn why these short-stay measures are important

Current data collection period

Percentage of short-stay residents who
improved in their ability to move around on

their own.o
Higher percentages are better.

Percentage of short-stay residents who were
re-hospitalized after a nursing home
admission.

Lower percentages are better.

Percentage of short-stay residents who have
had an outpatient emergency department visit.
Lower percentages are better.

Percentage of short-stay residents who were
successfully discharged to the community.
Higher percentages are better.

Percentage of short-stay residents who report
moderate to severe pain,
Lower percentages are better.

Percentage of short-stay residents with

pressure ulcers that are new or worsened.o
Lower percentages are better.

Percentage of short-stay residents who needed
and got a flu shot for the current flu season.
Higher percentages are better.

Percentage of short-stay residents who needed
and got a vaccine to prevent pneumonia.
Higher percentages are better.

SODDY-
DAISY
HEALTH
CARE
CENTER

58.5%

20.3%

10.7%

64.8%

12.5%

0.7%

100.0%

89.0%

TENNESSEE
AVERAGE

66.2%

20.5%

12.6%

58.5%

11.4%

0.6%

82.3%

84.6%

NATIONAL
AVERAGE

67.8%

21.1%

11.9%

57.0%

13.3%

0.9%

81.5%

83.3%



Percentage of short-stay residents who got

antipsychotic medication for the first time.o
Lower percentages are better.

w Long-stay residents

Learn why these long-stay measures are important

Current data collection period

Percentage of long-stay residents experiencing
one or more falls with major injury.
Lower percentages are better.

Percentage of long-stay residents with a
urinary tract infection.
Lower percentages are better.

Percentage of long-stay residents who report
moderate to severe pain.
Lower percentages are belter.

Percentage of long-stay high-risk residents

with pressure ulcers.
Lower percentages are better.

Percentage of long-stay low-risk residents who
lose control of their bowels or bladder.
Lower percentages are better.

SODDY- |

DAISY
HEALTH

CARE |

CENTER

4.3%

SODDY-
DAISY
HEALTH
CARE
CENTER

2.3% |

5.0%

6.9%

7.7%

68.5%

TENNESSEE
AVERAGE

2.2%

TENNESSEE
AVERAGE '

3.4%

4.2%

4.6%

5.4%

56.3% |

NATIONAL
AVERAGE

2.0%

NATIONAL
AVERAGE

3.4%

3.4%

5.6%

5.6%

47.9%



Percentage of long-stay residents who have or
had a catheter inserted and left in their bladder.

Lower percentages are better.

Percentage of long-stay residents who were
physically restrained.
Lower percentages are better.

Percentage of long-stay residents whose ability
to move independently worsened.
Lower percentages are better.

Percentage of long-stay residents whose need

for help with daily activities has increased.o
Lower percentages are better.

Percentage of long-stay residents who lose too
much weight.
Lower percentages are better.

Percentage of long-stay residents who have
symptoms of depression.
Lower percentages are betfter.

Percentage of long-stay residents who got an

antianxiety or hypnotic medication.o
Lower percentages are belter.

Percentage of long-stay residents who needed
and got a flu shot for the current flu season.
Higher percentages are better.

Percentage of long-stay residents who needed
and got a vaccine to prevent pneumonia.
Higher percentages are betlter.

SODDY-
DAISY
HEALTH
CARE
CENTER

2.6%

0.0%

28.9%

20.6%

9.6%

0.3%

32.2%

98.9%

98.6%

TENNESSEE

AVERAGE

2.0%

0.9%

21.4%

16.0%

7.8%

2.0%

36.1%

93.9%

93.0%

NATIONAL
AVERAGE

1.8%

0.4%

18.3%

15.0%

71%

4.8%

22.4%

95.1%

94.1%



SODDY- TENNESSEE NATIONAL
DAISY AVERAGE AVERAGE
HEALTH
CARE ?
CENTER

| Percentage of long-stay residents who got an 25.4% | 16.7% 15.5%

‘ antipsychotic medication. '

| Lower percentages are better. |

Penalties

SODDY-DAISY HEALTH CARE
Penalties

CENTER

4 out of 5 stars

Overall rating o: Above Average

Learn more about the overall star ratings

Federal fines in the last 3 years

|
l Amount(s) and date(s)

Payment denials by Medicare in the last 3 years

When a nursing home gets a serious citation or fails
to correct a citation for a long period of time, this can
result in a penalty. A penalty can be a fine against the
nursing home or a denied payment from Medicare.

Search for penalties under state law.
Learn more about penalties.

This nursing home has not received any fines in the
last 3 years.

States may also impose penalties under state law. To
search state websites Click here.



This nursing home has not received any payment
denials in the last 3 years.

States may also impose penalties under state law. To
search state websites click here.






Mahone, Amz

— e — —
From: Soddy Daisy - SDADMI - Jeremy A. Gravell <SDADMI@gracehc.com>
Sent: Thursday, May 17, 2018 12:19 PM
To: Mahone, Amy
Cc: Aaron Spinks
Subject: RE: 2567 from your last survey
Attachments: Soddy POC 4.19.17 Scanned.pdf

Good Afternoon Amy,
| have attached our current annual survey results for Soddy. Let me know if you need anything else.
Thanks,

Jeremy A. Gravell, LNHA
Administrator

Soddy Daisy Healthcare Center
701 Sequoyah Road

Soddy Daisy, TN 37379

(P) 423.332.0060

(F} 423.332.0328
sdadmi@gracehc.com




Soppy-DAisy
li}\lHi(&Ri(k‘\HjR

SLRVING YOU FROM OUR HEARY

State of Tennessee
Department of Health
Division of Health Licensure and Regulation

East Tennessee Region
7175 Strawberry Plains Pike, Suite 103
Knoxville, TN 37914

May 1, 2017
Dear Tamra Turberville, RN

Please find attached the plan of correction outlying evidence of compliance for the
deficiencies cited to us during our annual state survey conducted April 17-19, 2017. T ask
that you please review these items at your earliest convenience. If you have any quesuons
please contact me at 423-332-0060.

Smccrcl\
# S\/C

Aaron Spinks
‘Administrator

p 42333200060
/1 423.332.0328

WWWL TR C(Z‘}]C com



Department ol

Health

IMPORTANT NOTICE - PLEASE READ CAREFULLY

April 21,2017

Mr. Aaron Spinks, Administrator
Soddy Daisy Health Care Center
701 Sequoyah Road

Soddy Daisy TN 37379

RE: 44-5408
Dear Mr. Spinks:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and
Life Safety Code recertification survey on April 17 - 19, 2017. This letter to you is to
serve as notice that as a result of the survey completed April 19, 2017, your facility was
not in substantial compliance with the participation requirements of Medicare and/or
Medicaid Programs. A statement of deficiencies (CMS 2567) is being provided to you
with this letter.

If you do not achieve substantial compliance by June 3, 2017 (45th day), our office will
recommend to the Centers for Medicare & Medicaid Services (CMS) and/or the State
Medicaid Agency that enforcement remedies be imposed.

All references to regulatory requirements contained in this letter are found in Title 42,
Code of Federal Regulations.

Mandatory Remedies

If you do not achieve substantial compliance by July 19, 2017, (3 months after the last
day of the survey identifying noncompliance April 19, 2017), the CMS Regional Office
and/or State Medicaid Agency must deny payments for new admissions,

We will also recommend to the CMS Regional Office that your Provider Agreement be
terminated on October 19, 2017, if substantial compliance is not achieved by that

time.

Division of Health Licensure and Regulation + 7175 Strawberry Plains Pike « Suite
103 + Knoxville, TN 37914 « Tel: 865-594-9396 - Fax: 865-594-5739 » tn.gov/health



Mr. Aaron Spinks, Administrator
April 21, 2017
Page 2

Please note that this notice does not constitute formal notice of imposition of
alternative remedies or termination of your provider agreement. Should the Centers
for Medicare and Medicaid Services determine that termination or any other remedy is
warranted, it will provide you with a separate formal notification of that determination.

Plan of Correction (POC)

A POC for the deficiencies must be submitted by May 1, 2017. Failure to submit an
acceptable POC by May 1, 2017, may result in the imposition of remedies by June 3,
2017,

Your POC must contain the following:

What corrective action(s) will be accomplished for those residents found to have
been affected by the deficient practice;

How you will identify other residents having the potential to be affected by the
same deficient practice and what corrective action will be taken;

What measures will be put into place or what systematic changes you will make to
ensure that the deficient practice does not recur; and

How the corrective action(s) will be monitored to ensure the deficient practice will
not recur; i.e., what quality assurance program will be put into place.

Informal Dispute Resofution (IDR):
In accordance with 488.331, you have one opportunity to question cited deficiencies.
The facility must submit this written request within ten (10) days after the date that the

facility receives the statement of deficiencies.

Upon receiving the facility's request to participate, the state survey agency shall
perform a desk review for all deficiencies unless the facility requests a face-to-face IDR.
Desk reviews will be conducted by the regional office that cited the deficiency. A facility
may request a face-to-face IDR to be conducted before a panel but only for
substandard or immediate jeopardy level deficiencies. In making a request to
participate in the IDR process (desk review or face-to-face), a facility'’s request must be
accompanied by the following: a short, plain statement of the facts containing the
reasons for requesting participation in the IDR process; a copy of the CMS 2567 form;

Division of Health Licensure and Regulation » 7175 Strawberry Plains Pike + Suite
103 + Knoxville, TN 37914 - Tel: 865-594-9396 « Fax: 865-534-5739 » tn.gov/health



Mr. Aaron Spinks, Administrator
April 21, 2017
Page 3

a summary of the facility’s dispute with the cited deficiencies stating that the deficiency
should not have been cited and the reasons for this assertion; proof (in the form of
documentation that shall consist of no more than ten (10) typed pages with a font size
of not less than ten (10) and/or other evidence that may consist of photographs or flow
chart visual aids) supporting the facility's position disputing the deficiencies; and a plan
of corrective action.

Should the facility request a face-to-face IDR, then the facility shall submit the following
additional information: a list of individuals who intend to appear at the face-to-face
IDR (should one be requested for substandard and/or immediate jeopardy
deficiencies); and proof (in the form of documentation that shall consist of no more
than ten (10) typed pages with a font size of not less than ten (10) and/or other
evidence that may consist of photographs or flow chart visual aids) specifically
disputing the scope and severity of the cited immediate jeopardy or substandard
deficiencies. If the facility is requesting a desk review in addition to a face-to-face IDR,
the facility must submit two separate requests with their plan of correction to the State
Survey Agency at the address on this letter by fax at 865-594-5739. An incomplete
Informal Dispute Resolution process will not delay the effective date of any
enforcement action.

If you have any questions, please contact the East Tennessee Regional Office by phone:
865-594-9396 or by fax: 865-594-5739.

Sincerely,

(._-_;-).z_:_,m,/tdczv j@_&ww / W

Tamra Turberville, RN, MSN
Public Health Regional Regulatory Program Manager

TT:afl

Enclosure

Division of Health Licensure and Regulation = 7175 Strawberry Plains Pike « Suite
103 + Knoxville, TN 37914 - Tel: 865-594-9396 + Fax; 865-594-5739 - tn.gov/health
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N 000 Initial Comments N 000 '
A Licensure survey was conducted on 4/17/17
through 4/19/17, at Soddy-Daisy Health Care |
Center. No Health deficiencies were citied in |
| relation to the survey under chapter 1200-08-08,
| Standards For Nursing Homes. '
|
|
|
|
|
1
|
|
| |
[ i
! |
‘ | '
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PRINTED: 04/20/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES Hilo o], seevay
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGCTION IDENTIFICATION NUMBER: A BUILDING 04 - MAIN BUILDING 01 COMPLETED
445408 BwWING 0411712017
NAME OF PROVIDER OR SUPPLIER ~ | STREET ADDRESS, CITY, STATE, ZIP CODE

701 SEQUOYAH ROAD

SODDY-
Y-DAISY HEALTH CARE CENTER SODDY-DAISY, TN 37379

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENGY)
|
K 000 INITIAL COMMENTS . K 000

A Life Safety Survey was conducted by the State |
of Tennessee Department of Health Division of

Health Licensure and Regulation Office of Health [ K351

Care Facilities survey on 4/17/17. During this Life i 5/22/2017
| Safety Survey, Soddy Daisy Healthcare Center | 1. On4/19/2017 Chattanooga Fire :
i was found not in substantial compliance with the Protection assessed the can wash

requirements for participation in , ) ) |
Medicare/Medicaid at 42 CFR Subpart 483.70(a), area needing the sprinkler head and |
Life Safety from Fire, and the related National provided a quote far the necessary
Fire Protection Association (NFPA) standard 101 work. The work is expected to be

- 2012 edition. ' completed by 5/8/2017.

2. The Maintenance Director

! The requirement at 42 CFR, Subpart 483.70(a) is

{ NOT MET as evidenced by conducted an audit of the entire :
K 351 1 NFPA 101 Sprinkler System - Installation K351 facility to ensure all areas were |
S5=D | ' rotected by an automatic sprinkler |
Spinkler System - Installation { P Y P
Nursing homes, and hospitals where required by . 3. The Maintenance Director was in-
construction type, are protected throughout by an serviced by the Administrator on
approved automatic sprinkler system in ensuring that the facility was

accordance with NFPA 13, Standard for the

Installation of Sprinkler Systems. protected throughout by an

in Type | and Il construction, alternative protection automatic sprinkler system in
measures are permitted to be substituted for accordance with NFPA 13 on
sprinkler protection in specific areas where state 4/17/2017. The Maintenance

or focal regulations prohibit sprinklers.
In hospitals, sprinklers are not required in clothes

Director will conduct a weekly audit |

closets of patient sleeping rooms where the area of all areas to ensure there is an
of the closet does not exceed 6 square feet and : automatic sprinkler system
protecing he faclty or 3 wecs
' Sprinkler Systems. and then manthly for 2 months or
19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5, until 100% compliant. This audit will
19.4.2, 19.3.56.10, 9.7, 9.7.1.1(1) be added to the preventative
This STANDARD is not met as evidenced by: maintenance program.

Based on observation the facility failed to

|j~|marfmv D|RECT07W mwvu%{m;mm SENTATIVE'S SIGNATURE TITLE (36) DAT
//é?{&fm (574(1/!4/ g/ 20)"7

Any deficiency slate sfient ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is u L.l"{ﬂi.‘d that
other safeguards provide sufficient pratection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above fi findings and plans of correction are disclosable 14
days following the date these documents are made available to the fagility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: L1GD21 Facility 1D: TN3315 If conlinuation sheet Page 1 of 3
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xa)o | SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION {X8)
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K 351 Continued From page 1
provide all areas with sprinkler protection.

NFPA 101 2012 Ed. 19.3.5.4, 9.7.1.1(1)
NFPA 13 2010 Ed. 8.15.1.2.18, 8.15.1.2.18.1

The findings include:

The deficiency affects smoke 1 of 7 smoke

compartments. The census the day of the survey

was 107 residents.

. Observation on 4/17/17 at 11:55 AM revealed the
can wash area is not provided with sprinkler
protection. The area is covered by an overhang of

. the combustible roof that extends 4 feet or

- greater out over the can wash area.

' The facility at one time did have sprinkler

| protection there but in a recent sprinkler project

the existing sprinkler head was removed and a

new sprinkler head was not installed.

The maintenance director was present was the
deficiencies were identified and acknowledged by
the administrator during the exit conference on
4M717.

K 753 NFPA 101 Combustible Decorations

SS=F

Combustible Decorations

Combustible decorations shall be prohibited

unless one of the following is met:

* Flame retardant or treated with approved

product.

* Decorations meet NFPA 701,

* Decorations exhibit heat release less than 100
kilowatts in accordance with NFPA 289.
. * Decorations, such as photographs, paintings
: and other art are attached to the walls, ceilings

i fire-retardant coating that is listed and labeled for :

K 351

K783

4. The Maintenance Director will
present findings of the audits and
the resuits will be reported and
reviewed by the Quality Assurance
and Performance Improvement
Committee monthly. The committee |
consists of the Executive Director,
Director of Nursing, Medical

_ Director, Director of Marketing,

i Director of Social Services, Rehab

I Services Manager, Director of

Activities, Dietary Manager, and

| Business Office Manager.

|
K753 15/22/2017

1. On4/17/2017 the combustible I
decorations were removed from the ]
resident room doors for room doors |
103, 113, 118, 124, 206, 208, 216.
The Maintenance Director

conducted an audit of the facility to
ensure there were no combustible
decorations hanging on the outside |
of resident room doors 4/17/2017. i

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID:L1GD21

Facility ID: TN3315 If continuation sheet Page 2 of 3
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. 18.7.5.6 0r 18.7.5.6.

, present.
©18.7.6.6,19.7.5.6

. with a fire retardant coating.

i NFPA 101 2012 Ed. 19.7.5.6

'The deficiency affects 3 of 7 smoke
“was 107 residents.

The findings include:

of resident room doors:

Resident room door 103.
Resident room door 113,
Resident room door 118.
Resident room door 124,
Resident room door 208.
Resident room door 206.
Resident room door 216.

Nogh,oh=

4/17/17.

' and non-fire-rated doors in accordance with

. * The decorations in existing occupancies are in |
: such limited quantities that a hazard of fire is not |

_ This STANDARD is not met as evidenced by:
. Based on observation and interview, the facility
failed to have combustible decorations treated

compartments. The census the day of the survey

" Observation and interview with the maintenance
director on 4/17/17 between 11:00 AM and 1:15

- PM revealed the following locations have
combustible decorations hanging on the outside

The maintenance director was present was the
deficiencies were identified and acknowledged by
- the administrator during the exit conference on
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K 753 Continued From page 2 K753

|
The Maintenance Director, Activity ‘
Director, and Environmental ‘
Director were in-serviced on
combustible decorations hanging on
resident room doors on 4/13/2017.
The Maintenance Director will |
conduct a daily audit of resident
rocom doors for 5 days, then weekly
for 3 weeks, then monthly for 2 |
months or until 100% compliant. |
This audit will be added to the
preventative maintenance program.
The Maintenance Director will
present findings of the audits and

the results will be reported and
reviewed by the Quality Assurance
and Performance Improvement
Committee monthly. The committee
consists of the Executive Director,
Director of Nursing, Medical _
Director, Director of Marketing, |
Director of Social Services, Rehab
Services Manager, Director of
Activities, Dietary Manager, and
Business Office Manager.
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Division of Health Care Facilities
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FORM APPROVED

DEFICIENCY)

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING 01 COMPLETED
TN3315 B. WING 04/1712017
NAME OF PROVIDER OR SUPPLIER. STREET ADDRESS, CITY, STATE, ZIP CODE
701 SEQUOYAH ROAD
SODDY-DAISY HEALTH CARE CENTER
SODDY-DAISY, TN 37379
(X4) D SUMMARY STATEMENT OF DEFICIENCIES | 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE

N 002| 1200-8-6 No Deficiencies

During the Life Safety portion of the annual
Licensure survey conducted on 4/17/17, no
deficiencies were cited under 1200-8-6,
Standards for Nursing Homes.

N 002

e
Division ol HEalth Care Fycilities
LABORATORY DIRECTORA OR PROMID

u\a%ﬁu REPRESENTATIVE'S SIGNATURE ; TITLE
== //(/?{V?r/l/ 574&74/

(%) DATE
5 / 2027

STATE FORM
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Map of Hixson Market and Chattanooga Market
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Demographic
Variable/

Geographic

Area

18.3%
20.7%

66,291
1,446,799

14.8%
17.2%

50,631
1,100,169

$49,434
$46,574

39.3
39.3

17.98%
18.8%

13.8%
15.8%

74,207
1,362,320

65,201
1,175,938

3.4%
4.4%

374,738
7,263,893

362,471
6,960,524
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franklin|architects

142 N Market St . Chattanooga . TN 37405

423.266.1207

June 7, 2018

Mr. Craig Taylor, President
Soddy Daisy Healthcare, LLC
801 Broad Street, Suite 300
Chattanooga, TN 37402

RE: Soddy Daisy Healthcare Center
21 Bed Skilled Nursing Addition
701 Sequoyah Road
Soddy Daisy, TN 37379

Dear Mr. Taylor:

We have reviewed the application that has been prepared for the CON to
the State of Tennessee for the proposed 14 bed skilled nursing addition
located at 701 Sequoyah Road in Soddy Daisy, Tennessee. The new
addition includes private patient rooms with private bathrooms, a common
living/dining area, a satellite nurse station and new and enlarged physical
and occupational therapy suites. The layout of the new addition creates a
new internal courtyard adjacent to the existing facility. The project site is
relatively flat and must accommodate the expansion of the parking lots
displaced by the building addition.

We concur that the estimated project cost of $3,258,353 is reasonable
considering the project location, required sitework, and historical
budgeting information for similar skilled nursing facilities.

The facility is designed to meet the 2010 ADA standards, the 2010 FGI
Guidelines for Design & Construction of Health Care Facilities and all
applicable local, state and federal codes and standards.

Sincerely,

Foili T

Randall T. Cagle, AIA
Franklin Architects, Inc.
Project Architect
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Account #: 100365
Company: BAKER DONELSON BEARMA
&

Client:

Ad number: 105042
PO#:
Note:

AFFIDAVIT e STATE OF TENNESSEE e HAMILTON COUNTY

Before me personally appeared Jim Stevens, who being duly sworn that he is the Legal Sales
Representative of the CHATTANOOGA TIMES FREE PRESS, and that the Legal Ad of
which the attached is a true copy, has been published in the above named newspaper and on the
corresponding newspaper website on the following dates, to-wit:

Chattanooga Times Free Press: 06/10/18; TimesFreePress.com: 06/10/18.

And that there is due or has been paid the CHATTANOOGA TIMES FREE PRESS for

publication the sum of $233.90. (Includes $0.00 Affidavit Charge). . ;

7

foytus Vigaoah

My Commission Expires 03/07/2021

Sworn to and subscribed before me this date: 06/11/2018

W,
é‘\‘;,\f“:l-?..y‘q/;’"l
P %,
S& sTATE %2
$5f  OF %3
= "§ TENNESSEE j ~ =
2= % NOTARY j 3o
- S

N EXPIRED

— @hattanopgy————
Times Free Jress

400 EAST 11TH ST
CHATTANOOGA, TN 37403




TRUE COPY OF PUBLISHED LEGAL AD

Chattanongy Times Free Yress

NOTIETCATION OF TNTENT 10U AP

H A H A NES

[his is to provide official notice to the
Health Services and Development
figency and all Interested partles, In ac-
Cordance with TCA § 68-11-1801 et seq.,
hnd tha Rules of the Health Services and
Development Agency, that Soddy Daisy
Healthcara Cenlar, an exisling licensed
lled nursing home facility, operatad
Soddy Dalsy Healthears, LLC, with
hip tlype of Ti limited
labllity company and to be managad
Grace Healthcars, LLC dba Grace

I the Applicant's exisling one-hun-
red twenty ﬂzo bed nursing home,

dy Dalsy Healthcare Center. Upon
tomplation of this CON projact, So
Daisy Haalthcare Centar will hava 134 |[-
bensed skilled nursing home beds. The
bxisting nursing home is located at 701

uoyah Roa .Sodd;; Daisy, Hamillon
County, Tennessee 37379, The esti-
mated project cost is 4,181,753, The
fpplicant will provide Medicare skilled
hursing facility services In the proposed
4 nursing home beds,

Fhe anticipated lIIing date of the applica-
lon Is June 15, 2018.

Fha contact parson for this project Is
paron Spinks, Director ol Business De-
Lalopmant of Graca Healthcare, LLC
H/b/a Grace Healthcare Sup Ser-
lces, who may be reached at 801 Broad
Etrest, Sulte 300, Chatlanocga, Ten-
hessee 37402. Mr. Spinks’ telephone
pumber is (423) 308-1845 and his e-mal
5 A 0 Gom.

Upon wrilten raquast by intarested par-
les, a local Fact-Finding public hearing
Bhall be conducted. Wrillan requests for
hearing should be sent to:

Health Sarvices and Development

genc:
Andrew Jackson Bumﬁng. oth Floor
502 Deadarick Street,
Nashville, Tennasgea 37243

Pursuant to T.C.A, § 68-11-1607(c)(1),
A) Any health cara inslitulion wishing to
bppose a Certificate of Nead a"ﬂpll on
must fila a writtan notice with the Health
Barvices and Development Agency no
ater than filteen (15¥ﬂd1¢ya bafora the
egulary scheduled Health Services
hnd Davelopment Afan::y meating st
ﬂhl:hlmag |cation is originally sched-
bled; and (B) Any othar parson wishing
o oppose the application must file writ-
ar:, ‘I,:te :i;ion with the Hur{h Sandc»:a
) opmant Agency at or prior to
h ideration Qﬁh,’".. o by

[}
he Agency.




This is to provide official notice to the
Health Services .and Development
Agency and all intereésted parties, in ac-
cordance with TCA § 68-11-1601 et seq.,
and the Rules of the Health$$ervices and
Development Agency, that Soddy Daisy
Healthcare Center, an ex|sting licensed
skilled nursing home ‘facility, operated
by Soddy Daisy Healthcare, LLC, with
an ownership type of Tennessee limited
liabflity company and to be managed
Il?iy Grace Healthcare, LLC dba Grace.
{ealthcare Support Services, intends
to file-an aﬁpllcat_lon- for.a Certificate of
Need ‘for the addition of fourteen-(14)
-Medioare skilled nursing facility beds
at the Applicant’'s existing one-hun-
dred -twehty (120) bed nursing home,
Soddy Daisy Healthtare Center. Upon
completion of this CON project, Sodd
.Daisy Healthcare Center will have 134 li-

‘oensed skilléd nursing home'beds, . The

existing nursing heamesis located at-701
Sequoyah Road, Sqddy Daisy, Hamilton
County, Tennessee 37379. The esti-
mated project cost is $4,181,753. The
Applicant will provide Medicare skilled
nursing faoility servises in the proposed
14 nursing home beds. . e

vy, e '
The anticipated filing
tion is June'15,-2018.

b date of the aﬁ;plica-

The contact person for this project is
Aaron Spinks; Director of Business.De-
velopment of Grdce Healthcara, ‘LLC
d/b/a-.Grace Healthcare Support: Ser-
vices, who may be reached at 801 Broad
Street, Suite 300, Chattanooga, Ten-
nessee 37402, Mr. Spinks’ telephone
number is (423) 3051 845 and his e-mail
address is aarons@gracehc.com.
: i, o,

Upon written reguest by interested par-

ties, a local Fact-Finding public hearing
- shall be conducted. Written requests for

hearing should be sentto: = -

Health Services and Déveloprnent
S Agenci/ ot

Andrew Jackson Building, Sth Floor
502 Deaderick Street, .
Nashville, Tennessee 37243

Pursuant to T.C.A. § 68-11-1607(c)(1),
(A) Any health care institution wishing to
oppose a Certificate of Need aRplicat on
must file a written notice with the Health
Services and Development Agency no
later than fifteen (15f days before the
regularly scheduled Health Services,
and Development Agency meeting at
which the aB plication Is originally sched-
uled; dand (f-Any othér ‘pefson wishing
to oppose thg_g? lication must file writ-
ten objectioh’with the Health ‘Sefvices
and Develgpment Agency, at of prior to
the consideration of the ‘application by
the Agency. _ ;

Zenr



State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

August 1, 2018

Aaron Spinks

Grace Healthcare Support Services
801 Broad Street, Suite 300
Chattanooga, TN 37402

RE:  Certificate of Need Application — Soddy Daisy HealthCare, LLC - CN1806-024

The addition of 14 dually certified beds to the existing 120-bed nursing home
(subject to FY 19 125-bed Nursing Home Bed Pool). The applicant is owned by
Soddy Daisy Healthcare, LLC. The estimated project cost is $4,205,798.01.

Dear Mr. Spinks:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health,
Division of Policy, Planning, and Assessment for Certificate of Need review. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project began on August 1, 2018. The first 60 days
of the cycle are assigned to the Department of Health, during which time a public hearing may be
held on your application. You will be contacted by a representative from this Agency to
establish the date, time and place of the hearing should one be requested. At the end of the 60-
day period, a written report from the Department of Health or its representative will be
forwarded to this office for Agency review. You will receive a copy of their findings. The
Health Services and Development Agency will review your application on October 24, 2018.



Mr. Spinks
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

e No communications are permitted with the members of the agency once the Letter
of Intent initiating the application .process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

. All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

IS e Moo

Melanie M. Hill
Executive Director

cc: Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

FROM: Melanie M. Hill
Executive Director

DATE: August 1, 2018

RE: Certificate of Need Application

Soddy Daisy HealthCare, LLC - CN1806-024

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on August 1, 2018
and end on October 1, 2018.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Aaron Spinks






d
State of Tennessee l;wjl

.2 Health Services and Development Agency [
J%i Andrew Jackson Building, 9th Floor '131
502 Deaderick Street el
Nashville, TN 37243 £
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Chattanooga Times Free Press which is a newspaper
(Name of Newspaper)
of general circulation in ___Hamilton , Tennessee, on or before __June 10, 2018 for one day.
(County) (Month / day) (Year)

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with. T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

SODDY DAISY HEALTHCARE, LLC nursing home
(Name of Applicant) (Facility Type-Existing)

owned by: P. Byron DeFoor and Susan DeFoor with an ownership type of limited liability company

and to be managed by: _Grace Healthcare, LLC d/b/a Grace Healthcare Support Services intends to file an
application for a Certificate of Need for: The addition of fourteen (14) dual certified nursing home beds to the
Applicant’s existing one-hundred twenty (120) bed nursing home, Soddy Daisy Healthcare Center, located at
701 Sequoyah Road, Soddy Daisy, Tennessee, 37379, for a one-hundred thirty-four (134) bed nursing home
upon completion of the project. The estimated project cost is $4,181,753. The Applicant will provide skilled
nursing facility services in the proposed 14 nursing home beds.

The anticipated date of filing the application is _June 15, 2018.

The contact person for this project is Aaron Spinks Director of Business Development
' (Contact Name) (Title)
who may be reached at. _ Grace Healthcare, LLC 801 Broad Street, Suite 300
(Company Name) (Address)
Chattanooga Tennessee 37402 423/308-1845
(City) - (State) (Zip Code) (Area Code / Phone Number)
/ ;1,’ ﬂ R SSan07 A
/U{ // /ﬂfﬂ / WY 1 d \#”D/‘/) Wty June 8, 2018 bwest@bakerdonelson.com
B T (Signature) " / (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Street
Nashville, Tennessee 37243

—— e ———— T S S S e e e e e e e o o o o e o e s s s s P e e e e et b e B S s i B e s s

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with the Health
Services and Development Agency at or prior to the consideration of the application by the Agency.

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



Supplemental #1
(Original)

Soddy Daisy
HealthCare, LLC

CN1806-024



£

il
Suppiemental #1

July 17, 2018

10:25'A.M.
SODDY DAISY HEALTHCARE, LLC ™
801 Broad Street, Suite 300 =

ey

Chattanooga, TN 37402

July 16,2018

VIA FED EX

Mr. Phillip Earhart

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Certificate of Need Application CN1806-024
Soddy Daisy Healthcare, LLC

Dear Mr. Earhart:

Set forth below are the responses of Soddy Daisy Healthcare, LLC, the Applicant in
Certificate of Need Application CN1806-024, to the request for information dated June 22, 2018.
We have filed these in triplicate, as you directed, along with an affidavit regarding the responses.
If you have any questions or need additional information, please advise.

1. Section A, Executive Summary, Rationale for Approval B.1

The applicant notes 2 of the other 3 nursing homes in the Hixson Market do not accept
Medicaid. Please identify those two nursing homes.

RESPONSE:

As set forth in the original application, there are 2 nursing homes in the Hixson Market,
Alexian Village and Life Care Center of Hixson (“LCCA Hixson™), that accept a very
small amount of Medicaid.

In addition to evidence set forth in Attachment Section B - Contribution to the Orderly
Development of Healthcare - B in the original application, which focuses on residents
spending less than 100 days in the Facility, this fact is also clear from financial data set
forth in the JAR Reports shows how little Medciaid is accepted at Alexian Village and
LCCA Hixson. See Supplement Attachment Section A-Executive Summary.

By way of summary, the proportion of Medicaid Revenue as a percent of Government
receivables for Alexian Village, LCCA Hixson and the Applicant is as follows:
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Facility Calculation Medicaid as % of
[Medicaid/TennCare MCO / Government Revenue
Total Government]
Life Care Center of Hixson $672,095 / $8,988,577 7.4%
Alexian Village $3,730/ $4,407,440 .08%
Soddy Daisy Healthcare $4,001,714 / $8,080,021 49.52%
Center

As is clear from this information, the Applicant is one of only two facilities in the Hixon
Market (the other being Life Care Center of Red Bank) that routinely accepts Medicaid.

2. Section A, Project Details, Item 6.A. Legal Interest in Site

The lease documents are noted. However, please clarify the reason Crown Master
Landlord, LLC is listed on the master sublease but is not listed in the lease chart.

RESPONSE: Crown Master Landlord, LLC assigned its interest in the Master Sublease
and Security Agreement to Eclipse Grace Master Landlord, LLC pursuant toi that certain
Assignment and Assumption Agreement - Operating Lease (Grace Multi-State) dated

May 7, 2014.

Please see revised chart in Supplement Attachment Section A-6A along with a
document referencing such assignment. The applicant, as the Subtenant, does not have a
copy of the assignment documentation.

In addition, please explain the relation between the Master Lease and Sublease and the
entities involved in both documents.

RESPONSE: Eclipse Grace Sequoyah Road, LLC (the “Prime Landlord”) and Eclipse
Grace Master Landlord, LLC, as assignee of Crown Master Landlord, LLC (the
“Landlord” and together with the Prime Landlord, the “Landlord Parties”), are unrelated
third party entities affiliated with Formation Capital (“Formation™) based in Atlanta,
Georgia. Established in 1999, Formation Capital is a private investment management
firm focused on seniors housing and care, post-acute and healthcare real estate
investments. See http:/formationcapital.com/.

Because the Master Lease covers 7 facilities (the “Portfolio™), the Landlord Parties
required the tenant parties to utilize a maser tenant structure. The master tenant is Grace
Master Tenant, LLC, which subleases the facilities to 7 different operators, including the
Applicant. Grace Master Tenant, LLC and the Applicant (together, the “Tenant Parties™)
have affiliated owners; however none of the Tenant Parties are related to or affiliated with
the landlord entities.
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3. Section A, Project Details, Item 6B-(1) Plot Plan and 6B-(2) Floor Plan
Please submit a revised plot plan that clearly includes the size of site (in acres).

RESPONSE: Please see Supplemental Attachment Section A-6B-1 which shows the
size of the site in acres.

Please complete the following chart:

Bed Mix Private %Total Semi-Private | % Total Ward | % Total
Beds Beds Beds
Current 8 7% 112 93% 0 0%
Proposed 36 27% 98 73% 0 0%

4. Section A, Project Details, Item 9. Medicaid/TennCare Participation
Please clarify the reason the applicant is not contracted with TennCare Select.

RESPONSE: The Facility contracts with all three MCOs in the State of Tennessee.
These contracts include (i) the Blue Cross Blue Shield TennCare Select product and (ii)
Amerigroup’s TennCare non-Choices coverage.

5. Section B, Need, Item A

Nursing Home Services Specific Criteria:

Item 1 Determination of Need

Please provide a copy of the latest standardized TDH bed need chart that indicates the
results of the nursing home need formula for each county.

RESPONSE: The latest standardized TDH bed need chart is attached as Supplement
Attachment Section B - Need - A. It is entitled “NURSING HOME BED NEED
BASED UPON THE OLD RATIO STANDARDS METHODOLOGY USED FOR
MEDICARE BEDS NEED CALCULATIONS, BY COUNTY AND STATE TOTAL,
2020 (Based on TN_CoPopProj 2017 UTCBER Projection Series).

Item 8: Encouraging Facility Modernization

Please indicate if the proposed beds will improve the patient-centered nature of the
facility by adding home-like features such as private rooms and/or home like amenities.

RESPONSE: The new wing will accommodate 21 private rooms with private bathrooms

(including showers in each bathroom), a common living/dining area, a satellite nurse
station and new and enlarged physical and occupational therapy suites. The layout of the
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addition also creates a new internal courtyard adjacent to the existing facility. The
Applicant belicves the feature of private bathrooms with showers in private rooms
increases the home like nature of the Facility.

What is the age of the existing 120 bed nursing home facility? When was the last
expansion or renovation?

RESPONSE: The existing building was built in 1998. No renovations or expansions
have been undertaken since 1998.

Please clarify if the square footage of the rooms in the new addition will be larger than
existing rooms.

RESPONSE: There are two different room sizes in the existing building, approximately
249 square feet and 271 square feet, including the bathrooms. The room sizes in the new
addition are larger at approximately 263 square feet and 296 square feet, including the
bathrooms.

Item 11: Access

Please clarify if there is limited access in Hamilton County to services that enable patients
to stay in a less restrictive and less costly environment rather than a nursing home.

RESPONSE: Hamilton County participates in the TennCare Community Choices
program which allows qualified patients to receive a caregiver for a determined amount
of hours per week at home. Hamilton County also participates in the Pace Program
which elderly individuals can utilize like an adult daycare for up to twelve (12) hours per
day. The Pace Program provides meals and medical care from in-house doctors.

Neither the TennCare Community Choices program nor the Pace Program provides help
to frail and elderly patients who require residential skilled nursing services. As set forth
in the original application, the net bet need in 2019 will be 906 which will increase to a
need of 1,114 beds in 2022.

Additionally, the Tennessee Department of Health Bed Need chart included in this
supplement as Supplement Attachment Section B - Need - A indicates an even higher
need. The TDH chart projects a nursing home bed need in Hamilton County of 3,135 in
2020.

Item 12: Quality Control and Monitoring
The current rating of the applicant by CMS’ Nursing Home Compare is noted. However,

please clarify the reason(s) the applicant received a 2 star rating for quality measures and
a 3 for staffing.
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RESPONSE:

Quality Measures - Over the course of the last year the Facility has experienced a higher
number of behavior based admissions resulting in the increased use of antipsychotic
medication. The Facility has also recently admitted more residents with multiple skin and
wound issues. Unfortunately, caring for residents with such issues can have a negative
impact on a provider’s quality measures. The Applicant’s desire is to be open to provide
care to all of the individuals living in Hamilton County. Accordingly, the Facility does
not turn away individuals based on the impact they may have on quality indicators.

Staffing - The Applicant consistently strives to ensure the needs of the residents are met
and that the Facility’s quality of care remains at the highest level. The current staffing
levels at the Facility are adequate to meet the needs of the Facility’s short-term and long-
term populations. However, with the new addition to the physical plant and an increase
in the number of nursing home beds, the population mix will shift towards higher acuity
residents requiring a higher level of nursing care which will result in a higher staffing
rating in the future.

Section B, Need, Item D.1 Demographics

The demographic tables on pages 23 and 24 are noted. However, in the table on page 22
the Hixson Market is listed as 29.5% with the table on page 23 listing the Hixson market
as 28.5%. Please clarify.

RESPONSE: The 29.5% number on page 22 is a typo. The correct percentage of the
market is 28.5%. Please see the corrected table below:

Facility | Total Beds
North of the Tennessee River (Hixson Market)
Alexian Village Health & Rehab 114
Life Care Center of Hixson 108
Life Care Center of Red Bank 148
Soddy Daisy Healthcare Center 120
Sub-Total: | 490 (28.5%)
South of the Tennessee River (Chattanooga Market)
Life Care Center of Collegedale 124
Life Care Center of East Ridge 108
Life Care Center of Ooltewah 120
NHC Healthcare 200
St. Barnabas at Siskin Hospital 108
The Health Center at Standifer Place 444
The Stratford House 127
Sub-Total: 1,231 (71.5%)
TOTAL HAMILTON COUNTY BEDS: 1,721
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Please complete the following table for licensed nursing homes located in Hamilton
County:

Nursing 2016 2014 2015 2016 ’14- 2014 2015 2016
Home Lic.’d Patient Patient Patient ’16% % Oce. % Occ. % Ocec.
Beds Days Days Days Change

Soddy Daisy 120 39,677 35,350 40,118 1.1% 90.6% 80.7% 91.6%
Health Care
Center

Alexian 114 36019 36374 38901 8% 86.6% 87.4% 93.5%
Village
Health &
Rehab

Life Care 108 33349 31635 26277 -21.2% 87.9% 83.3% 66.7%
Center of
Hixson

Life Care 148 40111 40111 40349 .59% 74.3% 74.3% 74.7%
Center of
Red Bank

Life Care 124 37801 41093 39770 5.2% 83.5% 90.8% 87.9%
Center of
Collegedale

Life Care 108 JAR not accurate; new facility in 2015
Center of
East Ridge

Life Care 120 No Jar (too new) 23343 No JAR (too new) 53.3%
Center of
Ooltewah

NHC 200 62619 65775 66369 6% 87.5% 91.9% 92.8%
Healthcare

Woodland 127 43,953 38221 No Data | No Data 94.8% 82.45% No Data
Terrace in JAR in JAR in JAR
fka Stratford
House
(Consulate)

The Health 444 141220 144996 144329 2.2% ¢ 87.1% 89.5% 89.1%
Center at
Standifer
Place

St. Barnabas 108 34213 27444/ 25729 -24.8% 86.7% 87.42% 65.3%
at Siskin 31390*

Total 1,721

Source: 2014 - 2016 Tennessee Joint Annual Reports
*2015 JAR for St. Barnabas at Siskin reflects 86 Beds
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Hamilton County Nursing Home Utilization —-Most Recent JAR

Facility Lic. SNF SNF Other SNF SNF SNF Non- Non-Skilled Total
Beds Beds- Beds- Lic. Medicare Medicaid Other Skilled All Other ADC
Medicare Medicare/ Beds ADC ADC ADC Medicaid Payor
Medicaid ADC ADC
Soddy Daisy 120 120 120 0 22.69 0 0 69.85 17.37 109.91
Health Care
Center
VAIESHER Njillage 114 114 114 0 19.37 0 .09 1.21 85.90 106.6
Life Care 108 108 108 0 52.4 0 1.32 9.02 9.21 71.99
Center of
Hixson
Life Care 148 148 148 0 29.22 .14 1.62 60.53 19.04 110.55
Center of Red
Bank
Life Care 124 124 0 0 24.79 54 1.19 60.14 22.3 .108.96
Center of
Collegedale
Life Care 108 JAR data not accurate
Center of East
Ridge
Life Care 120 120 0 0 49.38 0 2.23 0 12.35 63.95
Center of
Ooltewah
NHC 200 158 158 42 36.8 16.95 9.5 105.47 13.12 181.83
Healthcare Medicaid
only
Woodland 127 No data in JAR
Terrace
fka Stratford
House
The Health 444 444 319 0 40.39 95.99 5.96 197.97 55.11 39542
Center at
Standifer Place
St. Barnabas at 108 108 108 0 29.55 .08 448 34.52 1.87 70.49
Siskin
Total 1,721

*Source: 2016 Joint Annual Reports
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7. Section C, Need, Item F,
Your response is noted. Please complete the following tables:

Nursing Home Utilization-Year One (2019)

Proposed 14 beds -Projected Utilization

Year Licensed | *Medicare- SNF Level 2 SNF Non- Total Licensed
Beds certified beds | Medicare Medicaid All Skilled ADC Occupancy %
ADC ADC other ADC
Payors
ADC
1 14 14 9 0 1 4 14 100%
2 14 14 9 0 1 4 14 100%

* Includes dually-certified beds

134 Existing Bed Facility-Projected Utilization-Year One (2019)

Year Licensed *Medicare- SNF Level 2 SNF Non- Total | Licensed
Beds certified beds | Medicare | Medicaid All Skilled ADC | Occupancy %
ADC ADC other ADC
Payors
ADC
| 134 134 30 0 11 86 127 94.8%
2 134 134 30 0 11 86 127 94.8%

* Includes dually-certified beds
8. Section B, Economic Feasibility, Item C - Historical Data Chart

Please clarify why there was no charity care in 2015 and 2016. Also, please explain the
wide differences in bad debt ($9,760 in 2016 and $109,420 in 2017).

RESPONSE: No charity care was provided in 2015 or 2016 due to the fact that the
Applicant, a for profit entity, is not required to provide charity care.

With respect to the bad debt, in 2017 the Facility’s business office manager failed to
complete and follow up on Pre-Admission Evaluations (“PAEs”) which must be
completed to determine qualification for Medicaid/TennCare. That failure led to a higher
than normal amount of disallowed claims which the Applicant had to write off as bad
debt.

9. Section B, Economic Feasibility, Item D - Projected Data Chart

The Projected Data Charts for the Total Facility is noted. However, there appears to be a
typo in calculation of Year 2019 “Other Expenses” on page 33 of the application. It
appears the total should be $3,927,423. If needed, please correct and submit a
replacement page 33 (labeled as 33R).
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10.

RESPONSE: Please see corrected version attached as page 33R.

Please explain why there are management fees to non-affiliates in the “Project Only”
Projected Data Chart, but not in the “Total Facility” Projected Data Chart.

RESPONSE: The management fees are all to affiliates. The chart had an error. Please
see corrected version as page 34R.

ADDITIONAL NOTE TO REVIEWERS REGARDING PAGES 34R AND 35R:

The Applicant noticed an error in the projected data based on the methodology used to
determine the “project only” related revenue and expense. Applicant took the proforma
without the 14 bed request and the proforma with the 14 bed request and subtracted the
two in order to come up with the variance which would be project related revenue and
expense. The error arose as the proforma with the 14 bed addition increased the overall
occupancy level which yielded an increase in occupied beds by 16 based on the 14 bed
request (i.e., occupying other already licensed beds that were not occupied in the original
proforma). This error has now been corrected in 34R and 35R.

The management fees in the Projected Data Chart (Total Facility) are noted. However,
the fees appear to not match the Management Agreement (Exhibit A) which states fees
shall be equal to 4% of the Project Revenues (after contractual allowances) from all
sources. Please clarify.

RESPONSE: The fee in the Support Services Agreement is 4% of the Project Revenues
(after contractual allowances) from all sources. In addition to the Support Services
Agreement, the Applicant also pays a fee of 1% of the Project Revenues (after contractual
allowances) from all sources to an affiliate for clinical consulting. The Clinical
Consulting Agreement is attached hereto as Supplement Attachment Section A-S.

Section B, Economic Feasibility, [tem E

The table of the total facilities average gross charge, average deduction from operating
revenue, and average net charge is noted. However, please identify the project’s average
gross charge, average deduction from operating revenue, and average net charge using
information from the Projected Data Chart for Year 1 and Year 2 of the proposed project
(14 beds). Please complete the following table.

Previous Current Year Year % Change
Year Year One Two (Current Year to

Year 2)

Gross Charge (Gross Operating 352.12 388.49 793.09 877.02 125.8%

Revenue/Utilization Data)

Deduction from Revenue (Total 97.16 121.58 395.84 444.08 265.3%

Deductions/Utilization Data)

Average Net Charge (Net 254.86 266.91 397.25 432,94 62.2%

Operating Revenue/Utilization

Data)
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11. Section B, Economic Feasibility, Item F

Provide copies of the audited balance sheet and income statement from the most recent
reporting period of the signature healthcare and the most recent financial statements with
accompanying notes, if applicable.

RESPONSE: Due to the fact that the Facility is part of the Portfolio with Formation as
set forth in question No. 2 above, the Facility does not have stand-alone audited
financials, but rather is audited as a part of the entire Portfolio.

12. Section B, Economic Feasibility, Item G

The applicant payor mix table for the total facility is noted. However, please use the total
gross operating revenue as the total. Please revise the total facility payor mix table and
also provide a payor mix table for the additional 14 beds.

Applicant’s Projected Payor Mix, Year 1 (Total Facility)

Payor Source Projected Gross As a % of total
Operating Revenue
Medicare/Medicare Managed Care $13,490,422 64.5%
TennCare/Medicaid $5,689,637 27.2%
Commercial/Other Managed Care -- --
Self-Pay $1,314,000 6.3%
Charity Care -~ -
Other (Specify) Hospice, Misc. Revenue $422,833 2.0%
Total $20,916,892 100%

Applicant’s Projected Payor Mix (Project Only-14 beds), Year 1

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care $3,701,402 91.3%
TennCare/Medicaid $175,066 4.3%
Commercial/Other Managed Care -~ --
Self-Pay $175,200 4.3%
Charity Care -- -

Other (Specify) Hospice, Misc. Revenue $1,024 <1%
Total $4,052,692 100%
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13. Section B, Economic Feasibility, [tem H

14.

15.

(a)

(b)

(c)

The projected staffing table is noted. However, there are calculation errors in the existing
FTE and Projected FTE columns. Please correct and submit a replacement page 39
(labeled as 39R).

RESPONSE: The prior version contained errors due to rounding in a separate
spreadsheet. Please see corrected version attached as 39R.

Section B, Orderly Development, Item D (1) and D (2)

The applicant notes there were no clinical deficiencies as a result of the latest survey.
Please provide a letter from the appropriate licensing agency that documents the
statement.

RESPONSE: Please see Supplement Attachment Section B - Contribution to the

Orderly Development of Health Care - D-1. Please note that to the extent the Facility
was cited for deficiencies, those were not clinical deficiencies but rather Life Safety
issues.

Section B. Quality Measures

Please discuss the applicant’s commitment to the proposal in meeting appropriate
quality standards by addressing each of the following factors:

Whether the applicant commits to maintaining an actual payor mix that is comparable to
the payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically Indigent;

RESPONSE: The Applicant confirms its commitment to maintaining an actual payor
mix that is comparable to the payor mix projected in its CON application.

Whether the applicant commits to maintaining staffing comparable to the staffing chart
presented in its CON application;

RESPONSE: The Applicant confirms its commitment to maintaining staffing
comparable to the staffing chart presented in its CON application.

Whether the applicant will obtain and maintain all applicable state licenses in good
standing;

RESPONSE: The Applicant confirms its commitment to maintaining all applicable
state licenses in good standing.
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(d) Whether the applicant will obtain and maintain TennCare and Medicare certification(s), if
participation in such programs was indicated in the application;

RESPONSE: The Applicant confirms it will maintain TennCare and Medicare
certifications.

(e) Whether an existing healthcare institution applying for a CON has maintained substantial
compliance with applicable federal and state regulation for the three years prior to the
CON application. In the event of non-compliance, the nature of non-compliance and
corrective action shall be considered;

RESPONSE: The Applicant confirms that the Facility has maintained substantial
compliance with applicable federal and state regulation for the three years prior to the
CON application.

(f) Whether an existing health care institution applying for a CON has been decertified
within the prior three years. This provision shall not apply if a new, unrelated owner
applies for a CON related to a previously decertified facility;

RESPONSE: The Applicant confirms that the Facility has not been decertified within
the prior three years.

(g) Whether the applicant will participate, within 2 years of implementation of the project, in
self-assessment and external peer assessment processes used by health care organizations
to accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

RESPONSE: The Applicant confirms that it will participate, within 2 years of
implementation of the project, in self-assessment and external peer assessment processes
used by health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously improve.

(h) Whether the applicant will participate, within 2 years of implementation of the project, in
self-assessment and external peer assessment processes used by health care organizations
to accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

1. This may include accreditation by any organization approved by Centers for Medicare
and Medicaid Services (CMS) and other nationally recognized programs. The Joint
Commission or its successor, for example, would be acceptable if applicable. Other
acceptable accrediting organizations may include, but are not limited to, the following:

For Nursing Home projects, whether the applicant has documented its existing or

proposed plan for data reporting, quality improvement, and outcome and process
monitoring systems, including in particular details on its Quality Assurance and
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Performance Improvement program. As an alternative to the provision of third party
accreditation information, applicants may provide information on any other state, federal,
or national quality improvement initiatives.

RESPONSE: The Applicant confirms that it will participate, within 2 years of
implementation of the project, in self-assessment and external peer assessment processes
used by health care organizations to accurately assess their level of performance in
relation to established standards and to implement ways to continuously improve. The
Applicant completes quarterly QAPI reviews to review quality measures in order to
provide the highest level of resident care. The Applicant and its support services
company frequently review CMS reporting data for nursing homes nationwide to ensure
the Facility is performing at the highest level.

16. Project Completion Forecast Chart

The Project Completion Forecast Chart is noted. However, the chart indicates the project
construction began in October 2017 and 40% of the project construction will be
completed by August 2018. Please clarify.

RESPONSE: The Applicant began construction on the new wing in October of 2017.
The addition will allow the Facility to have more private rooms. While the Applicant is
hopeful it will be successful in obtaining additional skilled nursing beds with this
application, the Applicant made the decision to commence with the expansion before
filing its application for additional beds. The Applicant’s goal is to provide healthcare to
a growing population that is currently underserved. Both the expansion of the existing
facility as well as an increase in skilled nursing beds will help make that goal a reality.

P

Sincerely,

Aaron S}:;inks

Attachments
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Year 1 Year 2
NET INCOME (LOSS) $850,990 $984,810
G. Other Deductions
1. Estimated Annual Principal Debt Repayment $25,485 $25,065
2. Annual Capital Expenditure 67,000 67,000
Total Other Deductions $92,485 $92,065
NET BALANCE $758,505 $892,745
DEPRECIATION $84,895 $84,895
FREE CASH FLOW (Net Balance + Depreciation) $843,400 $977,640
M Total Facility
O Project Only

PROJECTED DATA CHART-OTHER EXPENSES

Year 1 Year 2

OTHER EXPENSES CATEGORIES

1. Contract Therapy $1,719,767 $1,719,767
2. Purchased Services/ Professional Fees 401,888 392,764
3. Major Purchases 33,500 33,500
4. Utilities 259,687 295,535
5. Health and Related Insurance/ Worker's Comp 216,199 228,219
6. Property and General Liability Insurance 219,805 230,214
7. Taxes and Licenses 781,560 805,972
8. Other Miscellaneous 295,017 297,889
Total Other Expenses $3,927,423 $4,003,860
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O Total Facility
M Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January

(Month).
Year 1 Year 2
A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 500 visits) 5,110 5,110
B. Revenue from Services to Patients
1. Inpatient Services $4,051,667 |$4,480,542
2. OQutpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify) Vending, Beauty/Barber, Rebates 1,024 1,024
Gross Operating Revenue $4,052,692 |$4,481,567
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $2,012,745 |$2,258,329
2. Provision for Charity Care
3. Provisions for Bad Debt 9,996 10,894
Total Deductions $2,022,740 [$2,269,223
NET OPERATING REVENUE $2,029,951 |$2,212,343
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care 432,734 433,462
b. Non-Patient Care 239,398 240,050
2. Physician’s Salaries and Wages
3. Supplies 229,489 240,022
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates 211,674 237,075
5. Management Fees:
a. Paid to Affiliates 101,498 110,617
b. Paid to Non-Affiliates
6. Other Operating Expenses 699,054 749,022
Total Operating Expenses $1,913,847 $2,010,249
E. Earnings Before Interest, Taxes and Depreciation $116,104 $202,094
F. Non-Operating Expenses
1. Taxes
2. Depreciation 11,280 11,280
3. Interest
4. Other Non-Operating Expenses
Total Non-Operating Expenses $11,280 $11,280
NET INCOME (LOSS) $104,824 $190,814
Chart Continues Onto Next Page
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Year 1 Year 2
NET INCOME (LOSS) $104,824 $190,814
G. Other Deductions

1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure 7,000 7,000

Total Other Deductions $7.000 $7,000

NET BALANCE $97,824 $183,814

DEPRECIATION $11,280 $11,280

FREE CASH FLOW (Net Balance + Depreciation) $109,104 $195,094

O Total Facility
M Project Only

PROJECTED DATA CHART-OTHER EXPENSES

Year 1 Year 2
OTHER EXPENSES CATEGORIES
1. Contract Therapy $521,737 $521,737
2. Purchased Services/ Professional Fees 15,624 4,815
3. Major Purchases 21,500 21,500
4. Utilities 29,468 63,037
5. Health and Related Insurance/ Worker's Comp 4,800 13,351
6. Property and General Liability Insurance 1,857 1,985
7. Taxes and Licenses 104,068 122,597
Total Other Expenses $699,054 $749,022

35R




Supplemental #1
July 17, 2018

10:25 A.M.
Existing Projected Average Wage Area
FTEs FTEs (Contractual Wide/Statewide
Position Classification (enter year) Year 1 Rate) Average Wage
a) Direct Patient Care
Positions
RN 6.7 6.2 26.00 26.88
LPN 20.7 236 12.00 18.50
CNA 39.1 53.5 12.00 11.98
Total Direct Patient  Care 66.5 82.3 16.21 15.51
Positions
b) Non-Patient Care
Positions
Activity Director 1.0 1.0 21.50 20.28
Activity Staff 21 3.0 14.85 12.85
Business Office Manager 0.8 1.0 26.25 24.46
Business Office Staff 2.3 2.9 11.33 12.33
lAdministrator 1.0 1.0 52.88 48.98
Medical Supply Staff 1.0 1.0 16.00 18.52
Dietary Director 1.0 1.0 24.51 20.85
Dietary Staff 10.0 11.4 10.03 9.82
Housekeeping Director 1.0 1.0 19.00 14.36
Housekeeping Staff 7.1 7.9 10.16 9.27
Human Resource Director 1.0 1.0 15.00 18.16
Laundry Staff 2.3 2.8 9.41 9.45
Admissions 0.2 1.5 13.00 12.33
Director of Marketing 1.0 1.0 39.23 45.32
Medical Records Staff 1.0 1.0 15.88 16.24
Asst. DON 1.3 1.0 34.75 32.33
Director of Nursing 1.3 1.0 45.67 39.36
VDS 1.7 4.0 30.50 25.71
QA 0.2 1.0 33.48 33.30
Scheduler 0.2 1.0 27.00 26.88
Maintenance Director 1.0 1.0 25.50 20.80
Maintenance Staff 1.1 2.0 12.00 10.87
Social Services Director 1.0 1.0 27.50 2432
Social Services Staff 1.9 2.0 17.50 12.85
Total Non-Patient 42.5 52.5 17.53 16.23
Care Positions
Total Employees 109.0 135.8
(A+B)
¢) Contractual Staff 12.9 16.7
Total Staff 121.9 1562.5
(a+b+c)
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Net Patient Revenue
Payor Life Care Alexian Village | Soddy Daisy Healthcare
Center of Center
Hixson

Medicare Advantage $1,050,740 $532,093 $1,098,887
All other Medicare $7,193,565 $2,263,180 $2,979,420
TennCare MCO $0 $3,730 $0
All other Medicaid/TennCare $672,095 $0 $4,001,714
VA Contract $3.609 $0 $0
Other Government $68,568 $1,635,437 $0
Total Government $8,988,577 $4,407,440 $8.080,021
Private (Self-Pay) 542,033 $2,888,032 $1,328,297
LTC Insurance $1,050,740 $497,607 $0
Other Nongovernment $0 $0 $763,268
Total Non-government $1,592,773 3,385,639 $2,091,565
TOTAL $10,581,350 $7,793,079 $10,171,586

Source: 2016 Joint Annual Reports
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AMENDED AND RESTATED OPERATING AGREEMENT

OF
SODDY DAISY HEALTHCARE, LLC

THIS AMENDED AND RESTATED OPERATING AGREEMENT OF SODDY
DAISY HEALTHCARE, LLC, a limited liability company organized pursuant to the Tennessec
Revised Limited Liability Company Act, shall be effective as of May 1, 2018, by and among the
Persons executing this Amended and Restated Operating Agreement as Members. This
Amended and Restated Operating Agreement shall replace and supersede any prior Operating
Agreement of the Company.

ARTICLE 1.
DEFINITIONS

The following terms used in this Amended and Restated Operating Agreement shall have
the following meanings unless otherwise expressly provided herein:

Section 1.1  “Acf” means the Tennessee Revised Limited Liability Company Act,
Tenn. Code Ann. § 48-249-101, et seq., as amended from time to time, and any successor
thereto.

Section 1.2 “Affiliate” means, with respect to any Person, (a) any Person directly or
indirectly controlling, controlled by, or under common control with such Person, (b) any Person
owning or controlling ten percent (10%) or morc of the outstanding voting interests of such
Person, (c¢) any member, manager, officer, director or general partner of such Person, or (d) any
Person who is a member, manager, officer, director, general partner, trustee, or a holder of ten
percent (10%) or more of the voting interests of any Person described in clauses (a) through (¢)
of this sentence. For purposes of this definition, the term “controls,” “is controlled by,” or *“is
under common control with” means the possession, direct or indirect, of the power to direct or
cause the direction of the management policies of a person or entity, whether through the

ownership of voting securities, by contract or otherwise.

Section 1.3 “Articles” means the Articles of Organization of the Company, as
amended from time to time.

Section 1.4  “Business Day” shall mean any day other than Saturday, Sunday or any
legal holiday observed in Tennessee.

Section 1.5  “Capital Account’ means the account maintained with respect to a
Member determined in accordance with Article VI.

Section 1.6  “Capital Contribution” means any contribution of Property or services or
the obligation to contribute Property or services made by or on behalf of a Member.

Section 1.7 “Code” means the Internal Revenue Code of 1986, as amended, or any
successor thereto.
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Scction 1.8  “Company” means Soddy Daisy Healthcare, LLC, a Tennessee limited
liability company.

Scction 1.9 “Company Minimum Gain” means an amount determined by first
computing for each Company Nonrecourse Liability any gain the Company would realize it it
Transferred the Company Property subject to that liability for no consideration other than full
satisfaction ot the liability, and then aggregating the separately computed gains. The amount of
Company Minimum Gain includes such minimum gain arising from a conversion, refinancing, or
other change to a debt instrument, only to the extent a Member is allocated a share of that
minimum gain. For any Taxable Year, the net increase or decrease in Company Minimum Gain
is determined by comparing the Company Minimum Gain on the last day of the immediately
preceding Taxable Year with the Company Minimum Gain on the last day of the current Taxable
Year. Notwithstanding any provision to the contrary contained hercin, Company Minimum
Gain, and increases and decreases in Company Minimum Gain, are intended to be computed in
accordance with Section 704 of the Code and the Regulations issued thereunder, as the same may
be issued and interpreted from time to time.

Scction 1.10  “Company Nonrecourse Liability” means any debt or obligation of the
Company to the extent that no Member or Related Person bears the economic risk of loss (as
defined in Section 1.752-2 of the Regulations) with respect to the liability.

Section 1.11  “Company Property” means any Property owned by the Company.

Section 1.12  “Distribution™ means a transfer of Property made by the Company to a
Member on account of such Member’s Financial Rights as described in Article VII.

Section 1.13  “Electronic Transmission” has the meaning sct forth in § 48-249-
405(c)(2) of the Act. Except as otherwise provided in this Operating Agreement or the Act, any
Notice, consent, action or approval required or permitted to be given may be transmitted by
Electronic Transmission and shall be deemed to be written and signed for purposes of any
requirement that such Notice, consent, action or approval be written and signed by the Persons or
Entities required or permitted to deliver the same.

Section 1.14  “Entity” has the meaning set forth in § 48-249-102(9) of the Act.

Section 1.15  “Financial Rights” has the meaning set forth in § 48-249-102(11) of the
Act. The Financial Rights shall be expressed as a percentage, with the initial percentages being
set forth on Exhibit A attached hereto.

Section 1.16  “Governance Rights” has the meaning sct forth in § 48-249-102(13) of
the Act. The Governance Rights shall be expressed as a percentage, with the initial percentages

being set forth on Exhibit A attached hereto.

Section 1.17 “Initial Capital Contributionn” means the initial Capital Contribution
agreed to be made by the Members as described in Section 6.1 and set forth on Exhibit A.

Section 1.18 “Member”’ mcans any Person holding Membership Interests.
Y g p
2
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Section 1.19  “Member Minimum Gain” means an amount determined by first
computing for each Member Nonrecourse Liability any gain the Company would realize il it
disposed of the Company Property subject to that liability for no consideration other than full
satisfaction of the liability, and then aggregating the separately computed gains. The amount of
Member Minimum Gain includes such minimum gain arising from a conversion, refinancing, or
other change to a debt mstrument, only to the extent a Member is allocated a share of that
minimum gain. For any Taxable Y car, the net increase or decrease in Member Minimum Gain is
determined by comparing the Member Minimum Gain on the last day of the immediately
preceding Taxable Year with the Member Minimum Gain on the last day of the current Taxable
Year. Notwithstanding any provision to the contrary contained herein, Member Minimum Gain
and increases and decreases in Member Minimum Gain are intended to be computed in
accordance with Section 704 of the Code and the Regulations issued thereunder, as the same may
be issued and interpreted from time to time.

Section 1.20 “Member Nonrecourse Deductions” mcans the net increase during the
Taxable Year, if any, in Member Minimum Gain, reduced (but not below zero) by any
distribution of proceeds that are attributable to a Member Nonrecourse Liability and allocable to
an increase in such Member Minimum Gain under Section 1.704-2(1) ol the Regulations.

Section 1.21  “Member Nonrecourse Liability” means any debt or obligation of the
Company to the extent the liability is nonrecourse under state law, and on which a Member or
Related Person bears the economic risk of loss under Section 1.752-2 of the Regulations because,
for example, the Member or Related Person is the creditor or a guarantor,

Section 1.22  “Membership Interest” has the meaning set forth in § 48-249-102(22) of
the Act.

Section 1.23  “Net Cash Receipts” means the gross cash proceeds from the operation of
the Company’s business less the portion thereof designated by the Members as reserves {or or to
pay the Company’s expenses, debt payments and capital expenditures. “Net Cash Receipts”
shall include any new cash proceeds from the disposition of Company Property and from the
refinancing of indebtedness of the Company, shall be increased by any reduction of reserves
previously established by the Members and shall not be reduced by depreciation, cost recovery,
amortization or similar noncash deductions. Loans from Members shall only be included in Net
Cash Receipts by affirmative vote of a majority of the Membership Interests.

Section 1.24 “Notice” means a written communication. Notice to the Company shall be
considered given when mailed by first class mail postage prepaid addressed to any Officer in
care of the Company at the address of the Principal Office, or, it given by Electronic
Transmission, shall be considered given on the date and at the time of transmission thereof
provided that there exists proot of the Company's receipt thereof. Notice to a Member shall be
considered given when mailed by first class mail postage prepaid addressed to the Member at
that Member’s address as reflected in the records of the Company unless the Member has given
the Company a Notice of a different address or, if given by Electronic Transmission, shall be
considered given on the date and at the time of transmission thereof, provided that there exists
proof of the Member's receipt thereof. Notice shall also be considered given as provided in this
Operating Agreement and in the Act.
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Section 1.25 “Officers” means the officers of the Company.

Section 1.26  “Operating Agreement” means this Amended and Restated Operating
Agreement including all amendments hereto adopted in accordance with the term hercof and the
Act.

Section 1.27 “Partnership Representative” shall be, pursuant to Code Section 6223(A),
the person designated in Section 8.2.

Section 1.28 “Person” shall include an individual or any Entity.

Section 1.29 “Principal Office” means the principal executive office of the Company
designated in Section 2.3.

Section 1.30  “Profits” and “Losses” mean, for each fiscal year or other allocation
period, an amount equal to the Company’s taxable income or loss for such year or period,
determined in accordance with Code Section 703(a) (for this purpose, all items of income, gain,
loss or deduction required to be stated separately pursuant to Code Section 703(a)(1) shall be
included in taxable income or loss), with the following adjustments:

(a) Income of the Company that is exempt from federal income tax and not
otherwise taken into account in computing Profits or Losses hereunder shall be added to
such taxable income or loss;

(b) Any expenditures of the Company described in Code Section 705(a)(2)(B)
or treated as Code Section 705(a)(2)(B) expenditures pursuant to Regulations Scction
1.704-1(b)(2)(iv)(i) and not otherwise taken into account in computing Profits or Losses
hereunder shall be subtracted from such taxable income or loss;

(c) In the event the value of any Company asset is adjusted pursuant to the
Code, the amount of such adjustment shall be taken into account as gain or loss from the
disposition of such asset for purposes of computing Profits or Losses;

(d) Gain or loss resulting from any disposition of a Company asset with
respect to which gain or loss is recognized for federal income tax purposes shall be
computed by reference to the fair market value of the asset disposed of. notwithstanding
that the adjusted tax basis of such asset differs from its fair market value;

(e) In licu of the depreciation, amortization and other cost recovery
deductions taken into account in computing such taxable income or loss, there shall be
taken into account depreciation for such fiscal yecar or other period computed in
accordance with the definition of depreciation contained herein;

() To the extent an adjustment to the adjusted tax basis of any Company
asset pursuant to Code Sections 734(b) or 743(b) is required by Regulations Section
1.704-1(b)(2)(iv)(m){(4) to be taken into account in determining Capital Accounts as a
result of a distribution other than in liquidation of a Member’s interest in the Company,
the amount of such adjustment shall be treated as an item of gain (il the adjustment

4
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increases the basis of the asset) or loss (if the adjustment decreases the basis of the asset)
from the disposition of the asset and shall be taken into account for purposcs of
computing Profits or Losses; and

(2) Notwithstanding any other provision herein, any items, which are
specially allocated pursuant to Sections 7.2, 7.3, 7.4 or 7.5 hereof, shall not be taken into
account in computing Profits or Losses. The amount of the items of Company income,
gain, loss or deduction available to be specially allocated pursuant to Sections 7.2, 7.3,
7.4 or 7.5 hereof shall be determined by applying rules analogous (o those set forth in
subparagraphs (a) through (g) of this Section.

Sectien 1.31 “Property” means any property, whether real, personal or mixed, tangible
or intangible, including money and any legal or equitable interest in such property, but excluding
services and promises to perform services in the future.

Section 1.32  “Regulations” means the permanent, temporary, proposed, or proposed
and temporary regulations issued by the Department of the Treasury that are promulgated under
the Code as amended.

Section 1.33  “Related Person” means a Person having a relationship to a Member that
1s described in Section 1.752-4(b) of the Regulations.

Section 1.34  “Securities Acts” means the Securities Act of 1933, the Tennessee
securities laws or the securities laws of any other state.

Section 1.35 “Taxable Year’ means the taxable year of the Company as determined
pursuant to Section 700 of the Code.

Section 1.36 “Tax Distributions” has the meaning set forth in Section 7.8.

Section 1.37 “Taxing Jurisdiction” means the taxing jurisdiction of the Federal
government and of any state, local, or foreign government that collects tax, interest or penalties,
however designated, on any Member’s share of the income or gain attributable to the Company.

Section 1.38 “Transfer” means any sale, assignment, transfer, gift, devise, exchange,
mortgage, pledge, grant, hypothecation, or other transfer, absolute or as security or encumbrance
(including transfers by operation of law) and may be used as a noun or a verb.

ARTICLE II.
FORMATION AND BUSINESS OF COMPANY

Section 2.1  Organizatien. The Company, pursuant to the provisions of the Act, is a
member-managed limited liability company. The Company shall be treated as a partnership for
state and federal tax purposes.

Section 2.2  Registered Agent and Office. The registered agent for the service of
process and the registered otfice shall be as reflected in the Articles. The Members may change
the registered agent or office by authorizing appropriate filings with the Secretary of State. In

5
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the event the registered agent ceases to act as such for any reason or the location of the registered
office shall change, the Officers shall promptly designate a replacement registered agent or file a
Notice of Change of Address as the case may be.

Section 2.3 Principal Office. The Principal Office of the Company is located at that
location reflected in the Articles. The Company may locate its Principal Executive Office at any
other place or places as the Members may from time to time deem advisable.

Section 2.4  Permitted Businesses. The business ot the Company shall be to
accomplish any lawful business whatsoever, and to exercisc all powers necessary to or
reasonably connected with the Company’s business which may be legally exercised by limited
liability companies under the Act or under the laws of any jurisdiction in which the Company
may conduct its business.

Section 2.5  Information Regarding Mcmbers. Exhibit A contains the identity of all
of the Members, their addresses for notice purposes, their initial Capital Contributions and their
percentage Financial Rights and Governance Rights.

ARTICLE IIL.
MEMBER MEETINGS

Section 3.1  Mectings. Neither regular nor special meetings of the Members shall be
required in order to conduct the business and atfairs of the Company or take any action with
respect thereto; provided, however, that meetings of the Members may be called for any purpose
or purposes using the procedures contained in this Article 111 by any Otficer or Member.

Section 3.2  Place of Mectings. Member meetings shall be held at the Principal Office
or at any other place, within or without the State of Tennessee, as the Members may from time to
time elect.

Section 3.3  Notice Requirements. Notice of meetings shall be in writing, unless oral
notice is reasonable under the circumstances, and if in writing may be communicated in person,
by facsimile, electronic mail or other form of Electronic Transmission. The Notice must state
the place, day and hour of the meeting and the purpose or purposes for which the meeting is
called. Except as permitted by Section 3.7, Notice shall be given to cach Member entitled to
vote at the meeting. Written notice is effective at the ecarliest of the following: (a) when
received or when delivered to the addressee’s last known principal place of business or
residence; (b) five (5) days atter its deposit in the mail, as evidenced by the postmark, it mailed
with first-class postage prepaid and correctly addressed to a Member at the address shown 1n the
Company’s current records; (¢) on the date shown on the return receipt, if sent by registered or
certified mail, return receipt requested, and the receipt is signed by or on behalf of the addressee;
or (d) if transmitted by Electronic Transmission, on the date and at the time of transmission
thereof provided that there exists prootf of the Member's receipt thereof. Oral Notice is effective
when communicated if communicated in a comprehensible manner.

Scction 3.4  Meetings by Any Form of Communication. Mecmbers may participate
in meetings of the Members by means of conference telephone or other communications

6
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equipment by means of which all Persons participating in the meeting can hear cach other, and
participation in a meeting pursuant to this provision shall constitute presence in person at such
meeting.

Section 3.5  Quorum. Members holding a majority of the Membership Interests shall
constitute a quorum at all meetings of the Members. When a quorum is once present to organize
a meeting, it is not broken by the subsequent withdrawal of any of those present. A mceting may
be adjourned despite the absence of a quorum.

Section 3.6  Voting. Whenever any Company action requires authorization by the
Members, it shall be taken if authorized by Members holding a majority of the Membership
Interests, except as otherwise specified in the Articles or this Operating Agreement.

Section 3.7  Action by Consent. The Members may take any action on which they are
entitled to vote by written consent without prior notice and without a vote if a consent or
consents in writing setting forth the action to be taken is signed by is signed by Members holding
not less than the minimum percentage of Membership Interests as would be be necessary to
authorize or take such action at a meeting at which all Members entitled to vote were present and
voted. A consent transmitted by Electronic Transmission by a Member (or by a Person
authorized to act for such Member) shall be deemed to be written and signed for purposes of this
subsection. Notice of the taking of action without a meeting by less than unanimous written
consent of the Members shall be given to any Member entitled to vote thereon that did not sign
such written consent; provided, however, that the failure to give such notice shall not affect the
validity of the action taken.

Scction 3.8 Proxies. Members who are entitled to vote may vote at any meeting either
in person or by proxy in writing, which shall be filed with the Officers before being voted. Such
proxy shall entitle the holders thereof to vote the Membership Interest of the Member granting
the proxy at any meeting or any adjournment of such meeting, but shall be valid after the final
adjournment thereof. No proxy shall be valid after the expiration of eteven (1 1) months from the
date ot its execution unless the Member executing it shall have specitied therein the length of
time it is to continue in force, which shall be for some limited period. in which case; the period
of time so specified shall govern expiration of such proxy.

Section 3.9  Authority; Powers and Duties of the Members. Except as otherwise
provided in this Operating Agreement, oversight of the gencral business and affairs of the
Company that is not otherwise delegated to one or more Officers, employees, or agents of the
Company pursuant to the Act shall be vested in the Members, who shall be authorized to
supervise the policies of the Company. Members, solely by virtue of their interests as Members
in the Company, shall not be, or be deemed to be, agents of the Company and no Mcmber shall
have authority to bind the Company by his, her or its acts unless such Member is specitically
granted written authority to act for the Company in a particular matter. Only Officers, acting at
the direction of the Members, shall be agents of the Company.
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ARTICLE 1V,
OFFICERS

Scction 4.1 Officers. The rights and powers of the Members to oversee the business
and affairs of the Company are hereby delegated by the Members to the Officers, who shall have
the titles and duties specified from time to time herein and in the Act. Any such Officer shall act
pursuant to such delegated authority until such Officer is removed by the Members or as
otherwise set forth in Section 4.3 below. Any action taken by an Officer designated by the
Members pursuant to authority delegated to such Officer shall constitute the act of and serve to
bind the Company. Persons dealing with the Company are entitled to rely conclusively on the
power and authority of any Officer set forth in this Operating Agreement and any instrument
designating such Officer and the authority delegated to him or her.

Section4.2  Number. The Officers of the Company shall consist of a President and a
Secretary, each of whom shall be appointed by the Members. The Members may create such
other offices or positions and appoint officers to fill such other offices or positions, as the
Members may deem necessary or desirable. Any two (2) or more offices may be held by the
same Person. The Officers need not be Members or residents of the State of Tennessee.

Section 4.3  Term of Office. Each Officer shall hold office until his or her successor
has been duly elected and qualified or until his or her death or until he or she resigns or has been
removed in the manner hereinafter provided.

Section 4.4  Removal and Resignation. Officers serve at the pleasure of the
Members, and the Members may remove any Officer at any time with or without cause. The
Members also may eliminate any office or Officer position, other than that of the President. at
any time. The removal of an Officer is without prejudice to the contractual rights of the Officer,
if any. Any Officer may resign at any time and for any reason. [n the event of a vacancy in any
office because of death, resignation or removal, the Members- shall elect a suceessor to such
office.

Section 4.5  Duties.

(a) President. The President shall preside at all meetings of the Members at
which he or she shall be present. The President shall perform all duties incident to the
office of the president of a corporation, as delegated by this Operating Agreement and
such other duties as, from time to time, may be assigned to him or her by the Members.
The President shall see that all orders and resolutions of the Members are carried into
effect. Any act of the President taken in the ordinary course of the Company’s business
shall constitute the act of and serve to bind the Company. The President shall sign and
deliver in the name of the Company any deeds, mortgages, leases, bonds, contracts or
other instruments pertaining to the business of the Company, cxcept in cases in which the
authority to sign and deliver is required by law to be exercised by another Person or is
expressly delegated by this Operating Agreement or the Members. The President may,
during the absence of any Officer, delegate said Officer’s dutics to any other Officer. In
the event that the Company has a vacancy in the office of Secretary, any Notices,
documents or other matters that otherwise are required to be provided to the Secretary
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may be delivered to the President. The initial President shall be set forth in Exhibit B
attached hereto.

(b) Vice Presidents. The Vice Presidents, if any, in order of their seniority or
in any other order determined by the Members shall, in the absence or disability of the
President, perform the duties and exercise the powers of the President and shall severally
assist the President in the implementation of the orders and resolutions of the Members,
and in the performance of such other dutics as the President may from time to time
prescribe. The duties of any assistant vice presidents shall be as set by the President.

(c) Secretary. The Secretary shall keep accurate membership records for the
Company and maintain records of and, whenever necessary, certify all proceedings of the
Members. The Secretary also shall receive Notices required to be sent to the Secretary
and keep a record of such Notices in the records of the Company and shall perform such
other duties as are prescribed by the Members or by the President. The Secretary shall
keep in safe custody the certificate books and Member records and such other books and
records as the Members may direct and shall perform ail other duties incident to the
otfice of Secretary. The initial Sceretary shall be set forth in Exhibit B attached hereto.

(d) Assistant Secretaries. The Assistant Secrctaries, if any, in order of their
seniority or in any other order determined by the Members shall, in the absence or
disability of the Secretary, perform the duties and exercise the powers of the Secretary
and shall perform such other duties as the Members or the Secretary may from time to
time prescribe.

(e) Treasurer. The Treasurer, if one, shall have the care and custody of the
Company funds, and other valuable effects, including sccurities, and shall keep full and
accurate accounts of receipts and disbursements in books belonging to the Company and
shall deposit all monies and other valuable effects in the name and to the credit of the
Company in such depositories as may be designated by the Members. The Treasurer
shall disburse the funds of the Company as may be ordered by the Members, taking
proper vouchers for such disbursements, and shall render to the President and the
Members whenever they may require it an account of all his transactions as Treasurer and
shall provide financial reports of the Company. If required by the Members, the
Treasurer shall give the Company a bond for such term, in such sum and with such surety
or sureties as shall be satisfactory to the Members for the faithful performance of the
duties of his office and for the restoration to the Company, in case of his death,
resignation, retirement or removal from office, of all books, papers, vouchers, money and
other property of whatever kind in his possession or under his control belonging to the
Company.

(1 Assistant Treasurers. The Assistant Treasurers, if any, in the order of their
seniority or in any other order determined by the Members, shall in the absence or
disability of the Treasurer, perform the duties and exercise the power of the Treasurer and
shall perform such other dutics as the Members or the Treasurer shall prescribe.

9
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(2 Vacancy of any Office. If at any time there is no person designated for an
Officer position, the duties of such position shall be carried out by the President.

Scection 4.6 Delegation. An Officer may delegate some or all of the duties and powers
of his office to other Persons.

Scction 4.7  Compensation. Officers may be reimbursed their actual and reasonable
expenses incurred by them for serving as Officers and each Officer shall be entitled to receive
such salary or other compensation, if any, for serving as an Officer, as the Members shall
determine.

ARTICLE V.
PROPERTY, ACCOUNTS AND RECORDS

Section 5.1  Property. Any and all Company Property shall be lield in the name of the
Company.

Section 5.2 Records and Accounts to be Maintained. The Company shall maintain
the records and accounts of all operations and expenditures of the Company. The Company shall
maintain at the Principal Office the records and financial information described in § 48-249-406
of the Act.

Section 5.3  Access to Books and Records. The records and financial information
required to be maintained by the Company in Section 5.2, wherever situated, and any other
books, records and information required by the Act to be made available to Members, arc subject
to inspection and copying upon five (5) days prior Notice from any Member, and at the expensc
of, any such Member or such Member’s duly authorized representatives during the usual
business hours of the Company.

Scction 5.4  Reports to Members. The Company shall provide reports to the
Members at such time and in such manncr as the Members may determine reasonable or
appropriate. The Company shall provide all Members with those information returns required by
the Code and the laws of all applicable local and foreign states.

ARTICLE VL.
CONTRIBUTIONS AND CAPITAL ACCOUNTS

Section 6.1  Initial Capital Centributions. No intcrest shall accrue on any Initial
Capital Contribution, and no Member shall have the right to withdraw or be repaid any Initial
Capital Contribution except as provided in this Operating Agreement.

Section 6.2  Additional Capital Contributions. In addition to the Initial Capital
Contributions, the Members may determine from time to time that additional contributions are
needed to enable the Company to conduct its business. Upon making such a determination and
upon the approval of a Supermajority (as defined in Section 9.6) of the Members, the Officers
shall give Notice to all Members in writing at least ten (10) Business Days prior to the date on
which such contribution is due. Such Notice shall set forth the amount of additional contribution
needed, the purpose for which the contribution is needed, and the date by which the Mcmbers
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should contribute. Each Member shall be entitled to contribute a share of such additional
contribution in proportion to such Member’s percentage Membership Interest; provided,
however, that no Member shall be obligated to make any such additional contributions. In the
event one or more Members do not make such additional contributions, the other Members shall
be given the opportunity to make the contributions on behalf of the noncontributing Members on
a pro rata basis among such Members or on such other basis as the Members shall agree to. The
contributing Members® percentage Membership Interests shall be increased, and the
noncontributing Members’ Membership Interests shall be decreased, based on their relative total
capital contributions to the Company. Notwithstanding anything herein to the contrary, this
Operating Agreement shall not be construed as creating a deficit restoration obligation or
otherwise personally obligating any Member to make a Capital Contribution in excess of the
Initial Capital Contribution.

Section 6.3  Priority and Return of Capital. No Member shall have priority over any
other Member, either as to the return of Capital Contributions or as to income. Losses or
Distributions of the Company’s assets. This Section 6.3 shall not apply to loans (as
distinguished from Capital Contributions) that a Member has made to the Company.

Section 6.4  Maintenance of Capital Accounts. The Company shall establish and
maintain Capital Accounts for each Member. Such Capital Accounts shall be maintained in
accordance with Treasury Regulations 1.704-1(b)(iv).

Section 6.5  Distribution of Property. If the Company at any time distributes any of
its Property to any Member, the Capital Account of each such Member shall be adjusted to
account for the Member’s allocable share (as determined under Article VII below) of the Profits
or Losses that would have been realized by the Company had it sold the Property that was
Distributed at its respective fair market value immediately prior to its Distribution.

Section 6.6  Transfer of Financial Rights. In the event of a Transfer of some or all of
a Member’s Financial Rights in the Company, the Capital Account of the Transferring Member
shall become the Capital Account of the Member acquiring such Financial Rights, to the extent it
relates to the portion of the Financial Rights Transferred.

Section 6.7 Compliance with Section 704(b) of the Code. The provisions of this
Article VI as they relate to the maintenance of Capital Accounts are intended, and shall be
construed, and, if necessary, modified, to cause the allocations of profits, losses, income, gain
and credit pursuant to Article VII to have substantial economic effect under the Regulations
promulgated under Section 704(b) of the Code, in light of the Distributions made pursuant to
Article VII and the Capital Contributions made pursuant to this Article VI. Notwithstanding
anything herein to the contrary, this Operating Agreement shall not be construed as creating a
deficit restoration obligation or otherwise personally obligate any Member to make a Capital
Contribution in excess of the Initial Capital Contribution made by that Member.

11

4850-8091-9401 v



Supplemental #1
July 17, 2018
10:25 A.M.

ARTICLE VIIL
ALLOCATIONS AND DISTRIBUTIONS

Section 7.1  Allocations of Profits and Losses. Except as may be required by Scetion
704(c) of the Code, and Sections 7.2, 7.3, 7.4, and 7.5 of this Article VII, Profits, Losses, and
other items of income, gain, loss, deduction and credit shall be apportioned among the Members
n proportion to the Membership Interest of cach Member.

Section 7.2 Allocations Between Transferor and Transferce. If a Member transfers
any part or all of its Membership Interest or if an additional member is admitted pursuant to
Section 9.3, the distributive shares of the various items of Profit and Loss allocable among the
Members during such Taxable Year of the Company shall be allocated cither (a) as if the
Company’s taxable year had ended on the date of the transfer or admission, or (b) based on the
number of days of such taxable year before and after the transfer or admission without regard to
the results of Company activities in the respective portions of such taxable year. The Partnership
Representative, in its sole discretion, shall determine which method shall be used to allocate the
distributive shares of the various items of Profits and Losses between the Members and any
assignees.

Section 7.3 Company Minimum Gain Chargeback. I[f there is a net decrease in
Company Minimum Gain for a Taxable Year, cach Member must be allocated items of income
and gain for that Taxable Year equal to that Member’s share of the net decrease in Company
Minimum Gain. A Member’s share of the net decrease in Company Minimum Gain is the
amount of the total net decrease multiplied by the Member’s percentage share of the Company
Minimum Gain at the end of the immediately preceding Taxable Year. A Member’s share of any
decrease in Company Minimum Gain resulting from a revaluation of Company Property cquals
the increase in the Member’s Capital Account attributable to the revaluation to the extent the
reduction in Company Minimum Gain is caused by the revaluation. A Member is not subject to
this Company Minimum Gain chargeback requirement to the extent the Member's share of the
net decrease in Company Minimum Gain is caused by a guarantee, refinancing, or other change
in the debt instrument causing it to become partially or wholly a recourse liability or a Member
Nonrecourse Liability, and the Member bears the economic risk of loss (within the meaning of
Section 1.752-2 of the Regulations) for the newly guaranteed, refinanced, or otherwise changed
liability.

Section 7.4 Member Nonrecourse Deductions. Any Member Nonrecourse
Deductions for any Taxable Year shall be allocated to the Member who bears the economic risk
of loss with respect to the Member Nonrecourse Liability with respect to which such Member
Nonrecourse Deductions arc attributable in accordance with Secction 1.704-2(b)(4) of the
Regulations.

Section 7.5  Member Minimum Gain Chargeback. [f during a Taxable Year there is
a net decrease in Member Minimum Gain, any Member with a share of that Member Minimum
Gain (as determined under Section 1.704-2(i)(5) of the Regulations) as of the beginning of that
Taxable Year must be allocated items of income and gain for that Taxable Year (and, if
necessary, for succeeding Taxable Years) equal to that Member’s share of the net decrease in
Member Minimum Gain. A Member's share of the net decrease in Member Minimum Gain is
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determined in a manner consistent with the provisions of Section 1.704-2(g)(2) of the
Regulations. A Member is not subject to this Member Minimum Gain chargeback, however, to
the extent the net decrease in Member Minimum Gain arises because the liability ceases to be
Member Nonrecourse Liability due to a conversion, refinancing, or other change in the debt
instrument that causes it to become partially or wholly a Company Nonrecourse Liability. The
amount that would otherwise be subject to the Member Minimum Gain chargeback is added to
the Member's share of Company Minimum Gain. In addition, rules consistent with those
applicable to Company Minimum Gain and Company Minimum Gain chargeback shall be
applied to determine the shares of Member Minimum Gain and Member Minimum Gain
chargeback to the extent provided under the Regulations issued pursuant to Section 704(b) of the
Code.

Section 7.6 Qualified Income Offset. If a Member receives in any taxable year an
adjustment, allocation, or distribution described in subparagraphs (4), (5), or (6) of Regulations
Section 1.704-1(b)(2)(i1)(d) that causes or increases a negative balance in such Member’s Capital
Account that exceeds the sum of such Member’s shares of Company Minimum Gain and
Member Minimum Gain, as determined in accordance with Regulations Sections 1.704-2(g) and
1.704-2(1), such Member shall be allocated specially for such taxable year (and, if necessary,
later taxable years) items of income and gain in an amount and manner sufficient to eliminate
such negative Capital Account balance as quickly as possible as provided in Regulations
Section 1.704-1(b)(2)(ii)(d). After the occurrence of an allocation of income or gain to a
Member in accordance with this Section 7.6, to the extent permitted by Regulations
Section 1.704-1(b), items of ecxpense or loss shall be allocated to such Member in an amount
necessary to offset the income or gain previously allocated to such Member under this
Section 7.6.

Section 7.7  Capital Account Deficits. Loss shall not be allocated to a Member to the
extent that such allocation would cause a deficit in such Member’s Capital Account (after
reduction to reflect the items described in Regulations Section 1.704-1(b)(2)(ii)(d)(4). (5) and
(6)) to exceed the sum of such Member’s shares of Company Minimum Gain and Member
Minimum Gain. Any Loss in excess of that limitation shall be allocated to the other Members.
After the occurrence of an allocation of Loss to any other Member in accordance with this
Section 7.7, to the extent permitted by Regulations Section 1.704-1(b). Profit shall be allocated
to such other Member in an amount necessary to offset the Loss previously allocated to such
other Member under this Section 7.7,

Section 7.8  Tax Distributions; Interim Distributions.

(a) If Net Cash Receipts are sufficient, the Officers will, prior to the due date
of the Members’ federal and state income tax payments for each calendar quarter, cause
the Company to distribute but only from Net Cash Receipts cash in an amount sufficient
for each Member (or each Member’s constituents) to pay his or its actual or estimated tax
payments resulting from his or its Membership Interest, which distributions will be made
at such times and in such amounts so that, to the extent possible, the Members may avoid
the imposition of any penalties (“Tax Distributions”). Such Tax Distributions pursuant
to this Section shall be in amounts sufficient to allow such Members to make all income
tax payments required to be made by such Members assuming such Members were
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subject to the highest federal and state income tax rates then in eftect for any Member, it
being understood that with respect to the portion of the Company’s earnings consisting of
long term capital gains, the applicable highest rates shall be the long term capital gain
rates.

(b) From time to time, the Members may clect to make interim Distributions
to the Members from Net Cash Receipts in proportion to cach Member’s Financial Rights
in the Company as of the date of such interim Distribution. An interim Distribution shall
be in cash or Property (which need not be distributed proportionately) or partly in both.
Tax Distributions must be made prior to any interim Distributions.

ARTICLE VIIL
TAXES

Section 8,1  Elections. The Members may make any tax elections for the Company
allowed under the Code or the tax laws of any Taxing Jurisdiction.

Section 8.2  Partnership Representative.

(a) The initial “partnership representative” for the Company shall be indicated
on Exhibit A attached hereto for purposes of Section 6223 of the Code (the “Partnership
Representative”), The Partnership Representative may be removed and replaced by
Members holding a majority of the Membership Interests at any time. The Partnership
Representative is authorized to take such actions and execute and file all statements,
forms, and elections on behalf of the Company which may be permitted or required under
Subchapter C of Section 63 of the Code (relating to partnership audit proceedings) and in
any tax proceedings brought by other taxing authoritics and the Company and the
Members will be bound by the actions of the Partnership Representative acting in such
capacity.

(b) The Company shall indemnify and reimburse the Partnership
Representative for all expenses (including legal and accounting fees) incurred as
Partnership Representative in connection with any examination, any administrative or
judicial proceeding, or otherwise. Notwithstanding anything to the contrary in this
Agreement, each Member (including for purposes of this Section 8.2 any Person who is
or becomes a Member but who for any reason ceases to be a Member) hereby agrees:

(1) to treat each item of income, gain, loss, deduction, or credit
attributable to the Company in a manner consistent with the treatment of such
income, gain, loss, deduction, or credit on the tax return of the Company or as
determined in a notice of final partnership adjustment pursuant to Section 6226 of
the Code and any applicable Regulations;

(i)  to indemnify and hold harmless the Company for such Member’s

share of any tax (including for purposes of this Section 8.2 any penalties, interest,
and additions to tax) attributable to any adjustments to the income, gain, loss,
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deduction, or credit of the Company pursuant to Section 6226 of the Code and
any applicable Regulations; and

(iii))  to take all other actions as the Partnership Representative may
reasonably direct with respect to the Member’s (or, in respect of the Member, the
Company’s) tax liabilities, including filing an amended return for any reviewed
year (as defined in the Regulations) to account for all adjustments under Section
6225(a) of the Code properly allocable to the Member as provided in Section
6225(c) of the Code and any applicable Regulations.

Section 8.3  Taxes of Taxing Jurisdictions. To the extent that the laws of any Taxing
Jurisdiction so require, each Member will submit an agreement indicating that the Member will
make timely income tax payments to the Taxing Jurisdiction and that the Mcmber accepts
personal jurisdiction of the Taxing Jurisdiction with regard to the collection of income taxes
attributable to the Member’s income, and interest and penalties assessed on such income. [f the
Member fails to provide such agreement, the Company may withhold and pay over to such
Taxing Jurisdiction the amount of tax, penalties and interest determined under the laws of the
Taxing Jurisdiction with respect to such income. Any such payments with respect to the income
of a Member shall be treated as a Distribution for purposes of Article X. The Members may.
where permitted by the rules of any Taxing Jurisdiction, file a composite, combined or aggregate
tax return reflecting the income of the Company and pay the tax, interest and penalties of some
or all of the Members on such income to the Taxing Jurisdiction, in which case the Company
shall inform the Members of the amount of such tax, penalties and interest so paid.

Scction 8.4  Method of Accounting. The records of the Company shall be maintained
on such method of accounting as is determined by the Members. 1t is intended that the Company
will elect those accounting methods permitted under applicable law which provide the Company
with the greatest tax benefits.

ARTICLE IX.
TRANSFER AND TERMINATION OF MEMBERSHIP INTERESTS

Section 9.1  Limitations on Transfer of Membership Interests. A Mcmber may not
Transfer any or all of his Membership Interest or any portion thercof except as allowed by this
Operating Agreement. Any attempt to Transfer a Membership Interest or any portion thereof
that does not comply with the terms and conditions of this Operating Agreement shall be void
and ineffective.

Section 9.2 Conditions to Transfer of Membership Interests. As a condition to any
Transfer of Membership Interests by a Member permitted hereunder:

(a) prior to the Transfer, the Company must have received, unless waived by
the other Members, an opinion of counsel satisfactory to the Members that such Transfer
Is subject to an eftective registration under, or exempt from the registration requirements
of, the applicable state and federal securitics laws and such Transfer. alone or when
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combined with other transactions, would not result in a termination of the Company
within the meaning of Section 708 of the Code;

(b) prior to the Transfer, the Company must have received from the transferce
the information and agreements that the other Members may reasonably require,
including, but not limited to, any taxpayer identification number and any agrecment that
may be required by the Taxing Jurisdiction and an agreement whereby the transferee
acknowledges that it will be bound by the terms and conditions of this Operating
Agreement; and

(©) the requirements of this Operating Agreement must have been complied
with by the parties to the Transfer and the Company.

Section 9.3  Admission of Additional Members. Persons may be admitted as
additional Members upon the approval of a Supermajority (as that term is defined in Section 9.6)
of the Members. Any additional Member shall execute and become bound by all of the
provisions of this Operating Agreement, as amended to reflect the additional Member. No such
additional Member shall be entitled to any retroactive allocation of income, gain, loss, deduction
or credit by the Company. The Members may at the time the additional Member is admitted,
close the Company’s books (as though the Company’s Taxable Year had ended) or make pro rata
allocations of income, gain, loss, deduction or credit to the additional Member for that portion of
the Company’s Taxable Year in which the additional Member was admitted in accordance with
the provisions of Section 706(d) of the Code and the Regulations.

Section 9.4  Amendment of Operating Agreement upon a Transfer. Upon any
Transters of all or any portions of Membership Interests or the admission of an additional
Member, the Officers are hereby authorized to substitute a revised Exhibit A to this Operating
Agreement to reflect the changes in ownership of Membership Interests.

Section 9.5 Waiver of Termination Rights. The following provisions of the Act are
hereby waived and shall not be applicable:  §§ 48-249-503(a)(1), (a)(3), (a)(5), (a)(7), (a)(8),
(a)(9), (a)(10), (a)(11), (a)(12), (b)(1) and (b)(2). No Member shall have the power or right to
terminate such Member’s Membership Interest, by withdrawal or otherwise, except as set forth
in this Operating Agreement, and any termination of a Membership Interest in violation of this
Operating Agreement shall be void and of no effect. Any termination of a Membership Interest
permitted by this Operating Agreement shall only have the effect set forth herein and shall not
have the effect set forth in § 48-249-505 of the Act, which is hereby waived and shall not be
applicable. In addition, § 48-249-504 of the Act is hereby waived and shall not be applicable.

ARTICLE X.
DISSOLUTION AND WINDING UP

Section 10.1  Term, Dissolution and Termination. The Company shall be dissolved,
its atfairs wound up and its existence terminated as set forth in § 48-249-601, ¢f seq. of the Act;
provided. however, that: (a) dissolution by the Members shall require approval of Members
holding at least a majority of the Membership Interests; and (b) the Company shall be dissolved
and its affairs wound up upon the sale or other disposition (excluding a collateral assignment) of
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substantially all of the Company Property unless Members holding at least a majority of the
Membership Interests affirmatively vote to amend this Operating Agreement in order to continue
the existence of the Company.

Section 10.2  Deficit Capital Accounts. Notwithstanding anything in this Operating
Agreement to the contrary and notwithstanding any custom or rule or law to the contrary, the
deficit, if any, in the Capital Account of any Member upon the dissolution of the Company shall
not be an asset of the Company, and such Member shall not be obligated to contribute such
amount to the Company to bring the balance ot such Member’s Capital Account to zero.

ARTICLE XI.
REPRESENTATIONS OF MEMBERS

Section 11.1  In General. As of the date hereof, cach Member hereby makes cach of
the representations and warranties applicable to such Member as set forth in this Article X1, and
such representations and warranties shall survive the execution of this Operating Agreement.
Said representations and warranties shall also be made by and shall be binding upon all Persons
receiving Membership Interests at any time after the date hereof as of cach such Person receives
his, her or its Membership Intcrests.

Section 11.2  Investment in Company.

(a) Member Acknowledgements. The Members acknowledge that:

(1) the Membership Interests evidenced by this Operating Agreement
have not been registered under the Securities Acts because the Company is
issuing these Membership Interests in reliance upon the exemptions from the
registrations requirements of the Securities Acts providing for issuance of
securities not involving a public offering;

(11) the Company has relied upon the fact that the Membership
Interests are to be held by such Member for investment;

(1)  exemption from registrations under the Securities Acts would not
be available if the Membership Interests were acquired by such Member with a
view to distribution;

(iv)  the Company is under no obligation to register such Member’s
Membership Interest or to assist such Member in complying with any exemption
from registration under the Securities Acts if such Member should at a later date
wish to Transfer the Membership Interest; and

(v) each Membership Interest is unlikely to qualify for Transfer under
Rule 144 of the Securities and Exchange Commission unless such Mcember is not
an “Affiliate” of the Company and the Membership Interest has been beneficially
owned and fully paid for by such Member for at least three (3) years.

(b) Member Investment Representations and Agreements. Each Member:
17
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(1) represents and warrants to the Company that such Member is
acquiring the Membership Interest for such Member’s own account for
investment and not with a view to the resale or distribution thereof.

(i1) agrees not to sell or offer for sale any of portion of such Member’s
Membership Interest unless there is an effective registration or other qualification
relating thereto under the Securitics Act of 1933 and under any applicable state
securities laws or unless the holder of such Membership Interest delivers to the
Company an opinion of counsel, satisfactory to the Company. that such
registration or other qualification under such Act and applicable state securitics
laws is not required in connection with such Transfer, offer or sale.

(il1)  represents and warrants that such Member has made an
investigation of the Company and its business and has had made available to cach
such Member all information with respect thereto which such Member needed to
make an informed decision to acquire the Membership Interest.

(iv)  considers himself, herself or itself to be a Person possessing
experience and sophistication as an investor which are adequate for the evaluation
of the merits and risks of such Member’s investment in the Membership Interest.

ARTICLE XII.
CONFIDENTIALITY AND CONFLICTS OF INTEREST

Section 12.1 Disclosure of Confidential Information. Each Member covenants not to
divulge or use any confidential information of the Company except for the Company’s benefit.

Section 12.2 Other Activities of Members. Each Member may have other business
interests and may engage in other activities in addition to those relating to the Company, whether
such interest or activities are competitive with the Company or otherwise. Neither the Company
nor any Member shall have any right, by virtue of this Operatling Agreement, to share or
participate in such other investments or activities of any other Member or to the income or
proceeds derived therefrom and no Member shall incur any liability to the Company or to any of
the other Members as a result of engaging in any other business or venture.

Section 12.3  Conflicts of Interest. No Member or Officer violates a duty or obligation
to the Company merely because the conduct furthers his or her own interest. Any Member or
Officer may lend money to and transact other business with the Company or its Affiliates. The
rights and obligations of a Member or Officer who lends money to or transacts business with the
Company are the same as those of a Person who is not a Member or Officer; subject to other
applicable law. No transaction with the Company shall be voidable solely because a Member or
Officer has a direct or indirect interest in the transaction if the disinterested Members knowing
the material facts of the transaction and the Members or Officer’s interest thercin, authorize,
approve or ratify the transaction.
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ARTICLE XIII.
INDEMNIFICATION OF THE MEMBERS

Section 13.1 Indemnification of the Members. The Company shall indemnify and
hold harmless, and advance expenses to its Members, Officers or any other “responsible person”
(as defined in the Act) of the Company from and against, and in connection with, all claims and
demands whatsoever relating to any “proceeding” (as defined in the Act) to the extent now or
hereafter permitted under the Act. Claims for indemnification shall be presented and approved
in the manner provided by the Act.

Scction 13.2  Prepayment of Expenses. The Company may, in its discretion, pay the
expenses (including attorneys’ fees) incurred by any Member or Officer in defending any such
proceeding in advance of its final disposition, provided that such advance payment shall be made
only upon receipt of an undertaking, by or on behalf of such Member or Officer, to repay all
amounts so advanced if it shall ultimately be determined that such Member or Officer is entitled
to be indemnified under this Article XIII or otherwise.

Section 13.3 Non-exclusivity of Rights. The rights conferred on any Person by this
Article X111 shall not be exclusive of any other rights which such Person may have or hereafter
acquire under any statute, the Articles, this Operating Agreement or any other agreement, by the
Members or Officers or otherwise.

Section 13.4 Insurance. The Company may maintain insurance, at its expense, to
protect itself and the Members or any agent of the Company against any such expensc, liability
or loss, whether or not the Company would have the power to indemnify such Person against
expense, lability or loss under applicable law.

ARTICLE X1V.
MISCELLANEOQUS PROVISIONS

Section 14.1 Amendment or Modification of Operating Agreement. 'This Operating
Agreement may be amended or moditied from time to time only by a written instrument adopted
by the Members holding more than ten percent (10%) of the Governance Rights.

Section 14.2 Entire Agreement. This Operating Agreement constitutes the entire
agreement among the partics. No party shall be bound by any terms, conditions, statements or
representations, oral or written, not herein contained. Each party hereby acknowledges that in
executing this Operating Agreement, such party has not been induced, persuaded or motivated by
any promise or representation made by any other party, unless expressly set forth herein.  All
previous negotiations, statements and preliminary instruments by the partiecs or their
representatives are merged in this Operating Agreement,

Section 14.3 Rights of Creditors and Third Parties. This Operating Agreement is
entered into by and among the Members for the exclusive benefit of the Company, its Members,
and their successors and assignees. This Operating Agreement is expressly not intended for the
benefit of any creditor of the Company or any other Person. Except and only to the cxtent
provided by the Act or other applicable statute, no such creditor or third party shall have any
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rights under this Operating Agreement or any agreement between the Company and any Member
with respect to any Capital Contribution or otherwise.

Section 14.4 Interpretation. For and in consideration of the mutual covenants herein
contained and for other good and valuable consideration, the receipt and sufticiency of which is
hereby acknowledged, the Members exccuting this Operating Agreement hercby agree to the
terms and conditions contained herein, as it may from time to time be amended according to its
terms. It is the express intention of the Members that this Operating Agreement and the Articles
shall be the sole source of agreement of the parties, and, except to the extent a provision of the
Operating Agreement expressly incorporates federal income tax rules by reference to scctions of
the Code or Regulations or is expressly prohibited or ineffective under the Act, the Operating
Agreement shall govern, even when inconsistent with, or different than, the provisions of the Act
or any other law or rule. To the extent any provision of this Operating Agreement is prohibited
or ineffective under the Act, the Operating Agreement shall be considered amended to the
smallest degree possible in order to make this Operating Agreement effective under the Act. In
the event the Act is subsequently amended or interpreted in such a way to make any provision of
this Operating Agreement that was formerly invalid valid, such provision shall be considered to
be valid from the effective date of such interpretation or amendment.

Section 14.5 Governing Law. This Operating Agreement, and the application or
interpretation hereof, shall be governed exclusively by its terms and by the laws of the State of
Tennessee, and specifically the Act, applied without respect to any conflicts-of-law principles.

Section 14.6 Execution of Additional Instruments. Each Member hereby agrees to
execute such other and further statements of interest and holdings, designations, powers of
attorney and other instruments necessary to comply with any laws, rules or regulations.

Section 14.7 Construction of Terms. Whenever used in this Operating Agreement
and when required by the context, the singular number shall include the plural and the plural the
singular. Pronouns of one gender shall include all genders.

Section 14.8 Captions. The captions as to contents of particular articles, sections or
paragraphs contained in this Operating Agreement and the table of contents hereto are inserted
for convenience and are in no way to be construed as part ot this Operating Agreement or as a
limitation on the scope of the particular articles, sections or paragraphs to which they refer.

Section 14.9 Waivers. The failure of any party to seek redress for violation of or to
insist upon the strict performance of any provision, covenant, condition or other agreement of
this Operating Agreement shall not prevent a subsequent act, which would have originally
constituted a violation, from having the effect of an original violation.

Scction 14.10 Rights and Remedies Cumulative. The rights and remedies provided by
this Operating Agreement are cumulative and the use of any one right or remedy by any party
shall not preclude or waive the right to use any or all other remedies. Said rights and remedies
are given in addition to any other rights the parties may have by law, statute, ordinance or
otherwise,
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Section 14,11 Heirs, Successors and Assigns. Each and all of the covenants, terms,
provisions and agreements herein contained shall be binding upon and inure to the benefit of the
parties hereto and, to the extent permitted by this Operating Agreement, their respective heirs,
legal representatives, successors and assigns.

Section 14.12 Counterparts.  This Operating Agreement may be executed in
counterparts, each of which shall be deemed an original but all of which shall constitute one and
the same instrument,

Section 14.13 Fiscal Year. The fiscal year of the Company shall be determined by the
Members in accordance with applicable law.

[continued on following page)
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IN WITNESS WHEREOF, the parties hereto have executed this Operating Agreement to
be effective as of the day and date first set forth above.

MEMBERS:

P. %yron'Dc Foor

Susan DeFoor
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EXHIBIT A
TO
OPERATING AGREEMENT
Description of Percentage Percentage
o Initial Capital Financial sovernance
Name of Mcmber Contribution Rights Rights
P. Byron DeFoor*
801 Broad Street $99.00 99% 99%,
Suite 200
Chattanooga, TN 37402
Susan DeFoor
801 Broad Street 1
Suite 200 $1.00 1% 1%
Chattanooga, TN 37402
TOTAL $100.00 100% 100%
*Partnership Representative
Exhibit A
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EXHIBIT B
TO
OPERATING AGREEMENT
Initial Officers
Office Officer
President Craig Taylor
Secretary Ember Souchet
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Copy of Clinical Consulting Agreement with Clinical Support Partners, LLC
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SODDY DAISY HEALTHCARE, LLC

d/b/a Soddy-Daisy Health Care Center
2018.05.01

CLINICAL CONSULTING AGREEMENT

This CLINICAL CONSULTING AGREEMENT (“Agreement”) is made and entered into
as of May 1, 2018 by and between SODDY DAISY HEALTHCARE, LLC d/b/a Soddy-Daisy
Health Care Center a Tennessee limited liability company (“Operator”) and Clinical Support
Partners, LLC, a Delaware limited liability company (“Consulting Company”).

WITNESSETH:

WHEREAS, Operator holds or intends to obtain a license and all other permits and
approvals necessary to operate that certain nursing care facility known as SODDY DAISY
HEALTHCARE, LLC d/b/a Soddy-Daisy Health Care Center located at 701 Sequoyah Road,
Soddy-Daisy, TN 37379 (the “Project”); and

WHEREAS, Consulting Company is engaged in the business of providing clinical
consulting and support services to senior living facilities; and

WHEREAS, Operator desires to have Consulting Company provide consulting services for
the Project, as an independent contractor, and Consulting Company is willing to provide such
services pursuant to the terms and conditions hereinafter set forth.

NOW, THEREFORE, for and in consideration of the mutual covenants herein contained
and for other good and valuable considerations, the parties hereto agree as follows:

ARTICLE |

DEFINITIONS

When used in this Agreement, the following words or terms shall have the following
definitions:

1.1 “Basic Services” shall have the meaning given in Section 3.1.

1.2 “Business Day” means a day other than a Saturday, a Sunday or a day designated
as a holiday by the United States Congress at 5 U.S.C.A. § 6103.

1.3 “Commencement Date” shall have the meaning given in Scction 5. 1.

14  “Consulting Company” shall have the meaning given in the recitals.

1.5 “Consulting Company Affiliate” means (i) any person, firm, corporation, limited
liability company, or other entity which controls, is controlled by, or is under common control

4842-2499-9768
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with Consulting Company, directly or indirectly; or (ii) any partnership, venture, trust, limited
liability company or other entity in which Consulting Company is a general partner, a managing
general partner, a managing venturer, trustee, or otherwise holds a. management position; or (iii)
any successor of Consulting Company by change of name, merger, acquisition, consolidation,
dissolution and distribution of assets, bulk transfer of assets, or similar reorganizational action.

1.6 “Emergency Services” shall have the meaning given in Section 3.3

1.7  “Existing Uses” shall mean all present uses of the Project, including use as a seniors
housing and care facility and all ancillary services in connection therewith.

1.8 “Extraordinary Services” shall have the meaning given in Section 3.2.

1.9  “Fees” shall mean the fees payable by Operator to Consulting Company in
consideration of Consulting Company’s services hereunder. The calculation for determining the

1.10  “Fiscal Year” means a year, commencing January 1, and ending December 31,
except that the first Fiscal Year shall be that period commencing on the Commencement Date and
ending on the next succeeding December 31.

1.11  “Land” means the tract of land upon which the Project is located.
1.12  “Operator” shall have the meaning given in the recitals.

1.13  “Operator Affiliate” means (i) any person, firm, corporation, limited liability
company or other entity which controls, is controlled by, or is under common control with
Operator, directly or indirectly; or (ii) any partnership, venture, trust, limited liability company or
other entity in which Operator is a general partner, a managing general partner, a managing
venturer, trustee, or otherwise holds a management position; or (iii) any successor of Operator by
change of name, merger, acquisition, consolidation, dissolution and distribution of assets, bulk
transfer of assets, or similar reorganizational action.

1.14 “Payments to Consulting Company” means the Fees described in Section 4.1,
together with any other sums due to Consulting Company hereunder.

1.15  “Project” shall have the meaning given in the recitals and shall include the Land
and the Improvements.

1.16 “Residents” means the residents or patients of the Project.
1.17  “Subcontracts” and “Subcontractors” shall have the meaning given in Section 2.5.
1.18  “Subcontractor Default” shall have the meaning given in Section 2.5.

When used in this Agreement, the words and terms for which definitions are specified in
the introductory paragraph of this Agreement and in the further Articles of this Agreement shall
have the definitions respectively therein ascribed to them.
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ARTICLE II

RELATIONSHIP OF PARTIES

2.1 Services by Consulting Company. Consulting Company agrees to provide to
Operator the consulting and advisory services described herein in connection with the Operator’s
operation of the Project, upon the terms and conditions set forth in this Agreement.

2.2 Relationship. Subject to the terms hereof, all actions by Consulting Company in
performing its duties and providing services pursuant to this Agreement shall be on behalf of
Operator as Operator’s independent contractor. Operator agrees to indemnify, defend and hold
Consulting Company harmless from and against any loss, cost, expense, liability, deficiency, fine
or claim of any kind or nature whatsoever arising from or in connection with the Project (including,
without limitation, any losses due to regulatory or civil fines or penalties, reasonable attorneys’
fees and other costs and expenses incident to any investigation, claim or proceeding), the acts or
omissions of Operator’s employees or contractors, or Consulting Company’s performance of its
duties and obligations under this Agreement, excluding any illegal acts, gross negligence in the
performance of its duties under this Agreement, or willful misconduct on the part of Consulting
Company.

2.3 Control Retained by Operator: Operator is “Provider”™. Notwithstanding anything
herein to the contrary, although Consulting Company shall make recommendations to Operator
concerning the Project, Operator has and shall at all times retain under this Agreement the ultimate
authority and responsibility for the operational decisions at the Project in addition to retaining and
exercising control and oversight over the assets of the Project, and Consulting Company shall
perform the functions described in this Agreement to be performed by it in accordance with
policies and directives approved by Operator. Operator shall be the holder of all licenses, permits
and contracts obtained with respect to the Project, and shall be the “provider” within the meaning
of all third-party contracts for the Project. Specifically, and without limitation, Operator also shall
hold the Medicare and Medicaid provider numbers and provider agreements. This Agreement
shall not constitute an assignment (automatic or otherwise) by Operator to Consulting Company
of the licenses, permits, contracts, certifications or provider agreements with respect to the Project.

2.4  Other Activities. Consulting Company and Consulting Company Affiliates may
engage in or possess an interest in other business ventures of every nature and description and in
any vicinity whatsoever, including, without limitation, the ownership, operation, and development
of nursing homes, retirement homes, assisted and/or independent living facilities, apartments or
duplexes, or other real property, and pharmacy, physical and speech therapy, home health, hospice
services, medical equipment, adult day care and any other senior service, and Operator shall have
no rights in or to such independent ventures or to any profits therefrom. Any such activities may
be undertaken with or without notice to or participation therein by Operator, and Operator hereby
waives any rights or claims that it may have against Consulting Company and any Consulting
Company Affiliate with respect to the income or profit therefrom or the effect of such activity on
the Project. Nothing contained herein shall obligate any agent, officer, director, sharcholder,
member or partner of Consulting Company or any Consulting Company Affiliate to devote all or
any particular portion of such party’s time or efforts to the Project.
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2.5 Consulting  Company’s Liability.  Operator acknowledges that Consulting
Company will enter into subcontracts (“Subcontracts”) with others (“Subcontractors”) to obtain
certain services and goods to be provided under this Agreement, either on behalf of the Operator
or on Consulting Company’s own behalf, and that Consulting Company’s remedies against a
Subcontractor in the event it fails to perform such services, is negligent, engages in misconduct or
otherwise defaults under the Subcontract (in any such case “Subcontractor Defaulf’) will be
governed by the Subcontract and by applicable law. Operator agrees, for the purposes of this
Agreement, that if Consulting Company, as soon as reasonably practicable after Consulting
Company becomes aware of the occurrence of a Subcontractor Default, commences and thereafter
pursues with reasonable due diligence remedies against such Subcontractor and, pending efforts
by Consulting Company to enforce such remedies against such Subcontractor, either performs
itself the services covered by the Subcontract or engages another Subcontractor for such purpose,
then Consulting Company shall not be in default under the terms of this Agreement by reason of
such Subcontractor Default.

Notwithstanding any other provision of this Agreement, and unless such act or omission
constitutes willful misconduct by Consulting Company, a Consulting Company Affiliate or its or
their employees or agents (and for the purposes of this Section the term “employees or agents” of
Consulting Company shall not include Subcontractors or employees of Operator), under the terms
of this Agreement, Consulting Company shall not be liable for any act or omission, negligent,
tortious or otherwise, of a Subcontractor or any agent or employee of a Subcontractor, or its
subsidiaries or affiliates, for any amount of damage, or any other monetary obligation whatsoever,
which is in excess of the amount of cash proceeds actually recovered under the policies of liability
insurance maintained pursuant to the terms of this Agreement, and under no circumstances
whatsoever shall Consulting Company, under any theory of action or recovery, ever be liable for
or obliged to pay or to satisfy any judgment for, any damages or other monetary obligation
whatsoever, that is in excess of the amount of such cash proceeds. Notwithstanding any of the
provisions of this Agreement, in no event shall Operator make any claim against Consulting
Company on account of any alleged errors in judgment made in good faith in connection with the
Project by Consulting Company or a Consulting Company Affiliate, or its or their employees,
agents, members, managers, officers or subsidiaries, or the performance of any advisory or
technical services provided by or arranged by Consulting Company.

2.6 Proprietary Interest.  Notwithstanding anything herein to the contrary, the
computer and technical systems, methods, logos, procedures and controls employed by Consulting
Company (the “Proprietary Materials™) are proprietary to Consulting Company and shall remain
the property of Consulting Company and shall not, at any time, be utilized, distributed, copied or
otherwise employed or acquired by the Operator.

ARTICLE III
SERVICES

= I Basic Services. As basic services hereunder (the “Basic Services”), Consulting
Company shall provide services to the Operator, as directed by the Operator, in the following
matters:
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(a) Staffing and Clinical Personnel. Provide recommendations to Operator for
employment decisions affecting clinical staft employed at the Project. All on-site Project
employees shall at all times be Operator’s employees and not employees of Consulting Company.

(b) Policies and Procedures Development. Collaborate with the Operator’s
clinical staff to coordinate and implement clinical guidelines, program initiatives, processes,
policies and procedures for review and approval by Operator subject to Section 2.6. Operator may
adopt, amend, reject or modify any or all standards, guidelines, policies and procedures proposed
or recommended by Consulting Company in connection with Operator’s management and
operation of the Project.

(©) Clinical Compliance. Make recommendations to promote compliance of
policies and processes with state and federal regulations.

(d) Clinical Support Consultation. Provide clinical expertise in long term care
to assist in the identification and development of quality patient care delivery by the Operator.

(e) Investigation and Reporting Support. Assist with the investigation of any
incident, unwitnessed injury, or reportable event at the Project and assemble documentation and
other information for submission to the relevant state or federal agency related to such incident,
unwitnessed injury, or reportable event.

3] Medical Records Audits and Review. Audit medical records to determine
Operator compliance with state and federal guidelines for long term care.

(2) Mock Surveys. Conduct mock surveys to prepare the Operator for periodic
surveys by state and federal agencies.

(h) Quality Measures. Develop and support a quality assurance/quality
improvement program and review and analyze quality data to assist the Operator in the
development and implementation of corrective action plans, if needed.

(1) Staff Education and Training. Provide education, training, and in-service
opportunitics to Operator’s nursing staff regarding patient care, clinical findings, survey
preparedness, and other areas of focus in the long term care industry.

() Survey Support. Participate as directed by Operator in state and federal
surveys and quality assurance surveys.

32 Extraordinary Services. Whenever Consulting Company determines that a service
or services not included in the Basic Services required to be rendered pursuant to the Agreement
(and not constituting an emergency) would be reasonably desirable to recommend for the Project
(collectively, the “Extraordinary Services”), Consulting Company shall advise Operator of the
need and cost therefore and make recommendations related thereto. Consulting Company shall
then perform the Extraordinary Services in accordance with the directions of Operator as to the
performance thercof and the amount to be expended therefore.




Supplemental #1
July 17, 2018

10:25 A.M.

33 Emergency Services. “Emergency Services” are defined as any and all emergency
services immediately necessary for the preservation and/or safety of the Project, to avoid the
suspension of any important service to the Project or the licensure and/or certification of the
Project, to avoid danger to life or property, or to preserve the use of the Project for the Existing
Uses. Consulting Company may but shall not be required to perform Emergency Services in its
discretion, without Operator’s prior approval of the performance or amount to be expended
therefore; provided, however, Consulting Company shall, if reasonably possible, give Operator
verbal notice of the performance of such service as soon as practicable.

3.4 Expense of Operator. All services performed by Consulting Company under this
Agreement of any kind (including without limitation Basic Services, Extraordinary Services and
Emergency Services) shall be at the sole expense of Operator. Notwithstanding any other
provision of this Agreement, Consulting Company shall not be obligated to make any advance to
or for the account of Operator or the Project or to pay any sums, nor shall Consulting Company be
obligated to incur any liability or obligation for the account of Operator or the Project without
assurance in Consulting Company’s sole discretion that the necessary funds for the discharge
thereof are or shall be available, nor shall Consulting Company be responsible for the failure of
the Project to be managed, operated, or maintained to the standard required by this Agreement as
a result of Operator’s failure to provide funds timely for the Project.

3.5 Conlidentiality.  Consulting Company and Operator agree to maintain in
confidence all information and materials provided by, or obtained from, each other including,
without limitation, all financial information, source codes, medical protocols, operational
practices, guidelines and procedures, manuals, booklets, pamphlets and technology as well as all
other such information and data, except such use thercof as may be reasonably expected in the
reasonable business of Operator. Further, all books, records, forms, notes, data, memoranda,
models, supplies, materials, business accounts, lists and equipment, in any form or of any nature
whatsoever delivered or furnished by Consulting Company to Operator during the course of its
engagement shall remain the property of Consulting Company. Upon the termination of this
Agreement or upon the request of Consulting Company, the Operator shall promptly return said
material and items to Consulting Company.

3.6  Resident Privacy. Consulting Company shall have access to Resident data, which
it shall hold in strict confidence, and shall use only for the purposes of this Agreement. Consulting
Company shall instruct its personnel concerning the requirements of this section. Resident data
shall mean any data or information concerning Residents of the Project, including without
limitation, any of the treatments, procedures, medicines, drugs, diagnoses, therapies, surgeries,
outcomes, histories, genetics, disclosures or behaviors of any such Residents. The privacy and
other rights of all Residents of the Project shall be respected.

37 Insurance. All insurance procured by Operator shall name Consulting Company as
an additional insured.

3.8 HIPAA. Consulting Company may be a business associate of Operator under the
Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), as amended by the
HITECH Act and the HIPAA Omnibus Rule (collectively, the “HIPAA Rules™). As such,
Consulting Company will comply with the business associate requirements as set forth in the
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HIPAA Rules in current or amended form in using and disclosing Protected Health Information
(as defined in the HIPAA Rules) that it receives from Operator in the course of furnishing its

services hereunder. Consulting Company and Operator agree to enter into the Business Associate
Agreement attached to this Agreement.

3.9 RESERVED
ARTICLE IV

FEE AND ADDITIONAL PAYMENTS

4.1 Amount. During the term of this Agreement, Operator shall pay Support Company

4.2 Monthly Payments. Services Company shall pay itself the Fees for each month
during the term of this Agreement by means of an ACH payment.

4.3 Caleulation and Annual Adjustment. The Fee shall be paid in monthly installments
calculated by multiplying the number of days in the month for which the fee is being calculated
times a fraction, the numerator of which is the Project Revenues for the month (as shown on the
most recent previous monthly statement) and the denominator of which is the number of days in
the then preceding month, and multiplying that product times the consulting fee percentage noted
on Exhibit A. Within fifteen (15) days after the delivery of the annual financial statements of the
Project, Operator shall pay to Consulting Company or Consulting Company shall pay to Operator
such amount as is necessary to make the amount of Fees actually paid with respect to such year
equal to the amount of Fees shown to be due by the annual financial statements.

ARTICLE V
TERM

5.1  Term. This Agreement shall commence as of May 1, 2018 the “Commencement
Date”) and shall thereafter continue for a period of five (5) years. Thereafter, this Agreement shall
renew annually for five (5) year terms until one party gives the other written notice of its intent
not to renew at least ninety (90) days prior to the end of the existing term.

52 Termination Without Cause. Either Operator or Consulting Company may, upon
not less than thirty (30) days prior written notice, terminate this Agreement without cause,
provided that no such termination shall relieve cither party from its obligations arising or accruing
prior to such termination, including without limitation, Operator’s duty to pay all accrued
Payments to Consulting Company.

5.3 Termination Upon Defaull. The following shall constitute events of default by
Consulting Company and/or Operator, as applicable:
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(a) The filing of a voluntary petition in bankruptcy or insolvency or a petition
for reorganization under any bankruptcy, insolvency or similar law by either Operator or
Consulting Company;

(b) The consent to an involuntary petition in bankruptcy or the failure by either
Operator or Consulting Company to vacate within one hundred and twenty (120) days from the
date of entry thereof any order approving an involuntary petition;

(c) The entering of an order, judgment, or decree by any court of competent
jurisdiction, on the application of a creditor, adjudicating either Operator or Consulting Company
a bankrupt or insolvent or approving a petition seeking reorganization or appointment of a receiver,
trustee, or liquidator of all or a substantial part of such party’s assets, which order, judgment, or
decree shall continue unstayed and in effect for a period of one hundred twenty (120) consecutive
days;

(d) The failure or refusal of Operator to make the Payments to Consulting
Company, as and when provided for in this Agreement, provided Consulting Company shall have
first delivered the notices relating to Operator’s obligation to make such Payments to Consulting
Company-as required by this Agreement, and the continuance of any such failure for a period of
five (5) days after notice to Operator of the amounts required and the purposes thereof;

(e) If the license for the operation of the Project or its certification as a provider
under Medicare or Medicaid, if applicable, is suspended and such suspension lasts more than thirty
(30) days or is finally revoked or terminated; or

) The failure of either Operator or Consulting Company to perform, keep, or
fulfill any of the covenants, undertakings, obligations, or conditions set forth in this Agreement
and the continuance of any such failure for a period of thirty (30) days after written notice of said
failure, provided, however, that if such failure constitutes a default under subsections (a), (b) or
(c) above, neither Operator nor Consulting Company shall be entitled to notice.

Notwithstanding any other provisions of this Agreement, but without otherwise affecting
Consulting Company’s rights or remedies hereunder, Operator agrees that, in the event Operator
breaches this Agreement by wrongfully terminating or wrongfully purporting to terminate, in
whole or in part, Consulting Company’s position as Consulting Company hereunder, Consulting
Company shall be entitled to the remedy of specific performance in addition to an action for
damages or other remedies.

54 Effect of Termination. Upon termination of this Agreement, Consulting Company
shall forthwith:

(a) Deliver to Operator all materials, supplies, keys, contracts and documents,
plans, specifications, promotional materials, and such other accountings, papers, and records
pertaining to this Agreement;

(b) Cease the performance of all services required to be performed by
Consulting Company under this Agreement; and
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(©) Cooperate reasonably with Operator to accomplish an orderly transfer, if
any, of the services provided by the Consulting Company to the party designated by Operator.

Upon termination of this Agreement for any reason, any right of Consulting Company to
receive Payments to Consulting Company which accrue under the terms of this Agreement, prior
to such termination, but are payable after the date of such termination, shall survive such
termination and continue in force and effect, and Operator shall be obligated to make such
Payments to Consulting Company in the amounts and at the times provided for in this Agreement.

ARTICLE VI

MISCELLANEOUS

6.1 Delegation; Assignment.

(a) Consulting Company shall have the right to delegate its responsibilities
under this Agreement to employees or agents of Consulting Company or to engage Subcontractors
for performance of all or any part of the services to be provided hereunder; provided, however,
that Consulting Company shall at all times supervise the performance of Consulting Company’s
duties and obligations hereunder. Additionally, Consulting Company shall have the right, without
obtaining Operator’s consent, to assign this Agreement to a Consulting Company Affiliate.
Otherwise Consulting Company shall not, without Operator’s prior approval (which shall not be
unreasonably withheld), assign any of its rights, other than its right to receive the Payments to
Consulting Company (which Consulting Company may freely transfer or encumber) or its
obligations under this Agreement, whether by operation of law or otherwise, and any such
attempted assignment shall be void.

(b) If any person or entity other than Operator succeeds or attempts to succeed
to title of or the license to the Project, Consulting Company shall have the option to terminate this
Agreement upon ten (10) days’ notice to the then current licensee of the Project.

6.2 Notices. Any and all notices, requests, demands, consents, approvals or other
communications required or permitted under this Agreement by either party hereto shall be in
writing and shall be made by hand delivery, by sending via Federal Express or another nationally-
recognized overnight delivery service, or by sending via certified U. S. Mail with unrestricted
delivery, return receipt requested, postage prepaid, and hand delivered or so sent to the party being
notified at the address(es) below.
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To Operator:

SODDY DAISY HEALTHCARE, LLC
d/b/a Soddy-Daisy Health Care Center
701 Sequoyah Road

Soddy-Daisy, TN 37379

Attention: Administrator

To Consulting Company:

Clinical Support Partners, LLC
801 Broad Street, Suite 300
Chattanooga, TN 37402

Attn: President- Ava Green

Notice shall be considered delivered at the earliest of the following to occur: when actually
received, three (3) Business Days (as hereinafter defined) after being so sent by U. S. Mail, or one
(1) Business Day after being so sent by Federal Express or another nationally-recognized overnight
courier service, independent of the date of actual delivery or whether delivery is ever in fact made,
as the case may be, provided the giver of notice can establish the fact that notice was sent or
tendered as provided herein. If notice is tendered pursuant to the provisions of this Section and is
refused by the intended recipient thereof the notice, nevertheless, shall be considered to have been
given and shall be effective as of the date herein provided. If notice is tendered pursuant to the
provisions of this Section and is refused by the intended recipient thereof, the notice, nevertheless,
shall be considered to have been given and shall be effective as of the date herein provided.

Operator and Consulting Company may, by written notice given by each to the other, designate
any address or addresses to which notices, certificates or other communications to them shall be
sent when required as contemplated by this Agreement.

6.3 [intire Agréement, This Agreement shall constitute the entire agreement between
the parties hereto with respect to the management of the Project and shall supersede all other prior
agreements, written or oral, between the parties relating to the Project. No modification hereof
shall be effective unless made by supplemental agreement in writing executed by the parties hereto.
This Agreement supersedes and replaces any prior agreements between the parties relating to the
Project.

6.4 Nalure of Agreement. Neither the relationship between Operator and Consulting
Company nor anything contained in this Agreement shall be deemed to constitute a partnership,
joint venture, or any other similar relationship, and Consulting Company shall at all times be
deemed an independent contractor for purposes of this Agreement.

6.5 Referral of Residents. The parties agree that the payments made to Consulting
Company by Operator hereunder are not in any way contingent upon the admission or referral of
Residents by Consulting Company. Further, nothing herein shall require or contemplate any
referrals of Residents by Operator, Operator Affiliates, or their members, owners or shareholders.

10
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6.6 Force Majeure. Notwithstanding anything herein to the contrary, Consulting
Company shall not be deemed in breach or default of this Agreement if it is prevented or hindered
from performing its obligations hereunder due to war, civil unrest, strike, labor troubles,
promulgation of law or regulation, governmental delays, unusually inclement weather, inability to
procure services or materials despite reasonable efforts, acts of God, or any other cause(s) beyond
the reasonable control of the Consulting Company.

6.7 Access 1o Books and Records. As and to the extent required by law, upon the
written request of the United States Secretary of Health and Human Services, the Comptroller
General, Attorney General, or any of their duly authorized representatives, Consulting Company
shall make available those contracts, books, documents and records necessary to verify the nature
and extent of the costs of providing services under this Agreement. Such inspection shall be
available for up to four (4) years after the rendering of such services. If Consulting Company
carries out any of the duties of this Agreement through a subcontract with a value of $10,000.00
or more over a twelve (12) month period with a related individual or organization, Counsulting
Company agrees to include this requirement in any such subcontract. This section is included
pursuant to and is governed by the requirements of 42 U.S.C. Section 1395x(v)(1) and the
regulations promulgated thereunder. No attorney-client, accountant-client, or other legal privilege
will be deemed to have been waived by either party by virtue of this Agreement.

6.8 Governing Law. This Agreement is made pursuant to, and shall be governed by
and construed in accordance with, the laws applicable to contracts made and to be performed in
the state where the Project is located.

6.9 No Waiver; Cumulative Remedies. The failure of Operator or Consulting
Company to seek redress for violation or to insist upon the strict performance of any covenant,
agreement, provision, or condition of this Agreement shall not constitute a waiver of the terms of
such covenant, agreement, provision, or condition, and Operator and Consulting Company shall
have all remedies provided herein and by applicable law with respect to any subsequent act which
would have originally coristituted a violation.

6.10  Non-Assumption of Liabilitics: No Third Party Beneliciaries. Consuiting Company
shall not by entering into and performing this Agreement become liable for any obligations,
liabilities or debts of Operator or the Project or any Operator Affiliates or others, and Consulting
Company shall not by performing services to the Operator assume or become liable for any of the
obligations, debts and liabilities of the Operator or the Project, and will in the course and scope of
performing services hereunder have only the obligation to observe and perform the terms and
conditions of this Agreement. None of the provisions hereof shall be deemed to create any
obligation or liability of any party to any person or entity that is not a named party to this
Agreement, whether under a third-party beneficiary theory or otherwise.

6.11 Contract Modilications for Prospective Legal Events. In the event any state or
federal laws or regulations, now existing or enacted or promulgated after the execution date of this
Agreement, are interpreted by judicial decision, a regulatory agency or legal counsel in such a
manner as to indicate that the structure or any terms of this Agreement may be in violation of such
laws or regulations, this Agreement shall automatically be deemed modified as necessary to
comply with such laws or regulations. To the maximum extent possible, any such modification

11
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shall preserve the underlying economic and financial arrangements between Consulting Company
and Operator. Consulting Company and Operator shall amend this Agreement to reflect such
modification promptly.

6.12  No_Liability _of Officers, Directors, Members. Notwithstanding any of the
provisions of this Agreement, under no circumstances whatsoever, under any theory of action or
recovery, shall any of the officers, directors, shareholders, members, managers, constituent
partners, parent company, or employees of Consulting Company or a Consulting Company
Affiliate ever be liable for any act or omission, negligent, willful, tortious or otherwise of
Consulting Company or a Consulting Company Affiliate or its or their agents or subsidiaries.

6.13  Headings. The headings of the Sections, subsections, paragraphs and subparagraphs
hereof are provided herein for and only for convenience of reference, and shall not be considered
in construing their contents.

6.14 Construction. As used herein, (a) the term “person” means a natural person, a
trustee, a corporation, a limited liability company, a partnership and any other form of legal entity,
and (b) all references made (i) in the neuter, masculine or feminine genders shall be deemed to
have been made in all such genders, (ii) in the singular or plural number shall be deemed to have
been made, respectively, in the plural or singular number as well, and (iii) to any Section,
subsection, paragraph or subparagraph shall, unless therein expressly indicated to the contrary, be
deemed to have been made to such Section, subsection, paragraph or subparagraph of this
Agreement,

[SIGNATURES ON NEXT PAGE]
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IN WITNESS WHEREOF, the parties have executed this Agreejpenanopg/ KV
CONSULTING COMPANY:

Clinical Support Partners, LLC
a Delaware limited liability company

By: (\L(\ L \(/ij\

Ava Green, Presidenl

OPERATOR:

SODDY DAISY HEALTHCARE, LLC d/b/a Soddy-
Daisy Health Care Center a Tennessee limited
liability company

By Qm@u oot

Name: MMF

Its:  Authorized Representative
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FEES

Fees shall be equal to ONE PERCENT (1%) of the Project Revenues (after contractual allowances)
from all sources for each Fiscal Year of the'term of this Agreement.

“Project Revenues” means, collectively, with respect to a specific period of time, the revenues
derived from all sources in connection with the Project during such period of time (including
without limitation, income from monthly occupancy fees, ancillary fees, meals for residents,
move-in fees and care level fees); provided, however, that Project Revenues shall not include or
mean (i) interest or investment income of Operator, (ii) capital contributions of Operator, (iii)
insurance proceeds (provided however, business interruption insurance proceeds shall be included
in “Project Revenues™), (iv) tax refunds, (v) condemnation proceeds or awards, (vi) any gain or
loss on the sale of an asset not in the ordinary course of business, and (vii) any gift, grant, bequest,
contribution or donation, and any income or profits therefrom, or (viii) amounts collected from
any Residents as trust funds or security deposits, if any, except to the extent those security deposits
are actually applied against the payments owed to the Project.

14
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Attachment Section A-6A
Revised Chart of Lease Parties and Documents
Second Amendment to Master Sublease and Security Agreement referencing

Assignment from Crown Master Landlord, LL.C to Eclipse Grace Master Landlord,
LLC
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Soddy Daisy Healthcare Center

Eclipse Grace Sequoyah Road,
LLC (owner)

Multi-State Master Lease
and Security Agreement

Eclipse Grace Master

Landlord, LLC
(assignee of Crown Master

Landlord, LLC)

Master Sublease and
Security Agreement

Grace Master Tenant, LLC

Sub-Sublease Agreement

Soddy Daisy Healthcare, LLC

(Operator and Licensee)
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SECOND AMENDMENT TO MASTER SUBLEASE AND SECURITY AGREEMENT
(GRACE MULTI-STATE)

This SECOND AMENDMENT TO MASTER SUBLEASE AND SECURITY
AGREEMENT (this “Amendment”) is made as of September 25, 2017 (the "Amendment
Effective Date"), by and between Eclipse Grace Master Landlord, LLC (“Landlord”) and
Grace Master Tenant, LLC (“Tenant”).

WITNESSETH:

WHEREAS, Crown Master Landlord, LLC (“Original Landlord”) and Tenant are
parties to that certain Master Sublease and Security Agreement dated January 21, 2011 (the
“Original Lease”), pursuant to which Original Landlord subleased to Tenant the Premises (as
defined therein);

WHEREAS, pursuant to that certain Assignment and Assumption Agreement —
Operating Lease (Grace Multi-State) dated May 7, 2014 (the “Assignment”), Original Landlord
assigned all of its rights, title and interests as “Landlord” in, to and under the Original Lease to

Landlord;

WHEREAS, the Original Lease, as assigned pursuant to the Assignment, and as
amended pursuant to that certain Amendment to Master Sublease and Security Agreement dated
August 13, 2015 between Landlord and Tenant, and as the same may be hereafter further
amended, restated, replaced, supplemented and/or otherwise modified from time to time, is

referred to herein as the “Lease”; and

WHEREAS, pursuant to Section 53 of the Lease, Landlord and Tenant desire to amend
the Lease in accordance with the terms herein.

NOW? THEREFORE, in consideration of the covenants, conditions and promises
contained herein, and other good and valuable consideration, the receipt and sufficiency of which
are hereby acknewledged, the parties do hereby agree to amend the Lease as follows:

1. Capitalized Terms. Capitalized Terms used but not defined herein shall have the
meanings ascribed to such terms in the Lease.

2. Definition. The definition of Renewal Term in Section 1 of the Lease is hereby
deleted in its entirety and replaced with the following:

“‘Renewal Term’ means the Renewal Term commencing upon the expiration
of the Initial Term or, if applicable, the additional Renewal Term described in

Section 2.3.”

e Extension of Term. Effective as of the Amendment Effective Date:

() Section 2.2 of the Lease shall be deemed deleted in its entirety and replaced with
the following: - '
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“Term. The term of this Lease shall commence at 12:01 a.m. on the Effective
Date and shall end on December 31, 2020 (the “Initial Term”). Following the
Initial Term, the term of this Lease shall automatically continue for an additional
Renewal Term of five (5) years and shall end on December 31, 2025, unless
extended pursuant to Section 2.3 or 22.6 or earlier terminated in accordance with
the provisions hereof.”

(b) The first paragraph of Section 2.3 of the Lease shall be deemed deleted in its
~ entirety and replaced with the following:

“Renewal Term. The Term may be extended for one (1) additional Renewal
Term (a “Renewal Term”, and together with the Renewal Term ending on
December 31, 2025, the “Renewal Terms”) of five (5) years, upon the
satisfaction of all of the following terms and.conditions:”

4, Soddy Daisy Expansion; Base Rent Increases. Effective as of the Amendment
Effective Date, the following shall be added to the Lease as a new Section 6.6:

“Soddy Daisy Expansion. Notwithstanding thé terms of Sections 6.1.4 and 6.5
of the Lease, Tenant shall be have the right to expand the portion of the Premises
known as the Soddy Daisy Health Care facility, which is located at 701 Sequoyah
Road, Soddy Daisy, Tennessee, upon the satisfaction of all of the following terms
and conditions (such Capital Expenditure expansion project, the “Soddy Daisy

Expansion”):

6.5.1 Tenant has provided Landlord with evidence -of appropriate
insurance (as determined by Landlord) for the Soddy Daisy Expansion.

6.52 Tenant has provided Landlord with evidence of sufficient funds to
pay all costs reasonably anticipated to be incurred in connection-with the Soddy
Daisy Expansion. Notwithstanding the terms of Section 6.6 of the Lease to the
contrary, Landlord shall reimburse Tenant for any actual out-of-pocket costs
incurred by Tenant in connection with the Soddy Daisy Expansion up to a
maximum of Three Million Three Hundred Fifty Thousand and 00/100 Dollars
($3,350,000) (the “Maximum Expansion Amount”). So long as no Event of
Default has occurred and is continuing, Landlord shall reimburse Tenant for such
costs within thirty (30) days after submission by Tenant to Landlord of the
required Capital Expenditure Documents and such other evidence as Landlord
may reasonably require evidencing that Tenant has incurred costs for the Soddy
Daisy Expansion together with a request for Landlord to reimburse Tenant
pursuant to the Capital Expenditure Documents; provided, that Landlord shall not
be obligated to disburse to Tenant any amount in excess of the Maximum
Expansion Amount or more than once in any thirty (30) day period.

6.5.3 Tenant has delivered to Landlord a completion guaranty with
respect to the Soddy Daisy Expansion in the form attached hereto as Exhibit G

priot to commencement of the Soddy Daisy Expansion.
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6.5.4 Subject to the applicable terms of Section 6.1.4 hereof, Tenant may
use funds held in the Capital Expenditure Account in connection with the Soddy
Daisy Expansion. Any funds held by Landlord in the ‘Capital Expenditure
Account at the expiration of the Term with respect to the Soddy Daisy Expansion
shall be the sole property of Landlord. Tenant shall not be entitled to a
disbursement of any funds from the Capital Expenditure Account for the Soddy
Daisy Expansion during the continuance of an Event of Default.

6.5.5 All work done in connection therewith shall be done in a good and
workmanlike manner and in compliance with all existing codes and regulations
pertaining to the Premises and shall comply with the requirements of insurance
policies required under this Lease.

6.5.6 Senior Lender or Landlord may, at any time and from time to time,
cause to be made inspections of the Premises (including, without limitation, the
area constituting the Soddy Daisy Expansion) by a qualified third party
inspection. '

6.5.7 The Minimum Rent due to Landlord for each calendar month shall
be increased by eleven percent (11%) of the amount (if any) expended by
Landlord during the prior month to reimburse Tenant for Tenant’s actual out-of-
pocket costs incurred by Tenant in connection with the Soddy Daisy Expansion.

No Change in Terms and Conditions. Except as modified herein, the Lease is

ratified and confirmed and remains in full force and effect. To the extent of any conflict or
inconsistency between the terms of this instrument and the Lease, this instrument shall control.

6.

Counterparts. This Amendment may be executed and delivered, including by

facsimile transmission or by electronic transmission in Adobe portable document format (.pdf),
in counterparts, each of which shall be deemed an original, and all of which when taken together
shall constitute one and the same instrument. '

[Signatures on Next Page]
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed
as of the date first above written.
LANDLORD:
ECLIPSE GRACE MASTER LANDLORD, LLC

Name: Co ennett
Title: Adthorized Signatory

TENANT:

GRACE MASTER TENANT, LLC

By:

Name:
Title:

Signature Page to Amendment to Grace Master Lease (Multi-State)
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be éxecuted
as of the date first above written.

LAN DLORD:
ECLIPSE GRACE MASTER LANDLORD, LLC

By:

Name:
Title: Authorized Signatory

TENANT:
GRACE MASTER TENANT, LLC

Nime: %-ﬂ”‘a B. Vha'l‘mﬁy :
Co0.

Title:

Signature Page to Amendment to Grace Master Lease (Multi-State)
1412144,02A-NYCSRO3A - MSW
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AMENDMENT TO MASTER SUBLEASE AND
SECURITY AGREEMENT
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EXECUTION VERSION

AMENDMENT TO MASTER SUBLEASE AND SECURITY AGREEMENT
(GRACE MULTI-STATE)

This AMENDMENT TO MASTER SUBLEASE AND SECURITY AGREEMENT
(this "Amendment") is made as of August 13, 2015, by and between Eclipse Grace Master
Landlord, LLC ("Landlord") and Grace Master Tenant, LL.C ("Tenant").

WITNESSETH:

WHEREAS, Crown Master Landlord, LLC ("Original Landlord") and Tenant are
. parties to that certain Master Sublease and Security Agreement dated January 21, 2011 (the
"Lease"), pursuant to which Original Landlord subleased to Tenant the Premises (as defined

therein);

WHEREAS, pursuant to that certain Assignment and Assumption Agreement —
Operating Lease (Grace Multi-State) dated May 7, 2014, Original Landlord assigned all of its
rights, title and interests as "Landlord" in, to and under the Lease to Landlord; and

" WHEREAS, pursuant to Section 53 of the Lease, Landlord and Tenant desire to amend
the Lease in accordance with the terms herein.

NOW, THEREFORE, in consideration of the covenants, conditions and promises
contained herein, and other good and valuable consideration, the receipt and sufficiency of which:
are hereby acknowledged, the parties do hereby agree to amend the Lease as follows:

1. Fixed Charge. The definition of Fixed Charge in Section 1 of the Lease is hereby
deleted in its entirety and replaced with the following:

" ‘Fixed Charge' means, at any time, the sum of (i) all interest expense
obligations of Tenant and Subtenants; plus (ii) scheduled principal payments on all
debt obligations of Tenant and Subtenants; plus (iii) expenses relating to all capitalized
leases of Tenant and Subtenants but excluding any expenses of Tenant and Subtenants
under this Lease, except as provided herein; plus (iv) Percentage Rent under this
Lease; plus (v) dividends and distributions of Tenant and Subtenants, if any; plus (vi)
income tax obligations of Tenant and Subtenants (but not less than zero), all
determined on a consolidated basis and in conformity with GAAP. For the avoidance
of doubt, any interest in connection with the Working Capital Financing made to
Tenant shall be excluded from the term "Fixed Charge."

2. Key Personnel. Section 21.2 of the Lease shall be deleted in its entirety and
replaced with the following: :

_ "During the Initial Term and any Renewal Terms of this Lease, the following
_person shall be actively involved with the operation of Tenant's business on the
" Premises: Mike Roberts, President and COO (the "Key Personnel"). In the event that
the Key Personnel's employment with Tenant is discontinued for any reason, Tenant
shall provide written notice to Landlord, as well as a plan of recruitment for
replacement of the Key Personnel within fifteen (15) business days after Tenant has
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notice of such discontinuance of employment. Tenant shall use its best efforts to
replace the Key Personnel with a person having similar or better qualifications and
experience, in Landlord's reasonable discretion, within ninety (90) days after the date
of such notice to Landlord, subject to the review and approval of Landlord. If the Key
Personnel is not replaced within 90 days after the date of such notice to Landlord,
then Landlord shall have the option to terminate this Lease, by delivering not less
than thirty (30) days prior written notice to Tenant. In the event of a termination of this
Lease pursuant to this Section 21.2, the provisions of Section 15 herein shall apply.”

3. No Change in Terms and Conditions. Except as modified herein, the Lease is
ratified and confirmed and remains in full force and effect. To the extent of any conflict or
inconsistency between the terms of this instrument and the Lease, this instrument shall control.

4, Counterparts, This Amendment may be executed and delivered, including by
facsimile transmission or by electronic transmission in Adobe portable document format (.pdf),
in counterparts, each of which shall be deemed an original, and all of which when taken together
shall constitute one and the same instrument.

[Signatures on Next Page]
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IN WITNESS WHERIOF, the parties hereto have caused this Amendment to be executed

as of the date first above written.

LANDLORD:

ECLIPSE GRACE MASTER LANDLORD, LLC

By: // 4«# A?W/

Name: S coZ2” Brvum—
Title:* Authorized Signatory

TENANT:
GRACE MASTER TENANT, LLC

By:

Name:
Title:

[Signature Page to Amendment to Master Sublease and Security Agreement (Grace Multi-State)]

11431 16.0{-NYCSROIA - MSW
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed

as of the date first above written.

LANDLORD:

ECLIPSE GRACE MASTER LANDLORD, LLC

By:

Name: :

Title: Authorized Signatory
TENANT:

GRACE MASTER TENANT, LLC

By: %%’

Name: ﬁ_
Title: $e@ él,t"y

[Signature Page to Amendment to Master Sublease and Security Agreement (Grace Multi-State)]
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Attachment Section A-6B-1 (a-d)

Plot Plan (including acreage)
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Attachment Section B - Need - A

TDH Bed Need Chart
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NURSING HOME BED NEED BASED UPON THE OLD RATIO STANDARDS
METHODOLOGY USED FOR MEDICARE BEDS NEED CALCULATIONS,
BY COUNTY AND STATE TOTAL, 2020 (Based on TN_CoPopProj_2017 UTCBER Projection Series)

TOTAL BED TOTAL BED TOTAL BED
COUNTY POP NEED COUNTY POP NEED COUNTY POP NEED
STATE /6,883,347, 52,741 HAMBLEN ....B5264 580 MORGAN : "

HAMILTON 369,758 3,135 OBION
ANDERSON ° - 17227 803 HANCOCK ; _. OVERTON
BEDFORD . L L SO 348 HARDEMAN PERRY
BENTON . 15887 171 HARDIN PICKETT
BLEDSOE - 15102 124 HAWKINS POLK
BLOUNT | HAYWOOD PUTNAM
BRADLEY 108,080 HENDERSON RHEA
CAMPBELL . 39,867 375 HENRY ROANE
CANNON HICKMAN ROBERTSON
CARROLL = = 27742 284 HOUSTON RUTHERFORD :
CARTER 55912 586 HUMPHREYS SCOTT :
CHEATHAM m JACKSON SEQUATCHIE
CHESTER JEFFERSON SEVIER
CLAIBORNE | JOHNSON : 57 180 SHELBY
CLAY KNOX 472696 3,557 SMITH
COCKE LAKE : 7,639 56: STEWART
COFFEE LAUDERDALE @ 26,783 186: SULLIVAN
CROCKETT | LAWRENCE 43,607 391: SUMNER
CUMBERLAN LEWIS ; TIPTON
DAVIDSON 715491 4,038 LINCOLN 33,960, 315 TROUSDALE
DECATUR LOUDON 54039 655 UNICOI
DEKALB MCMINN : 53,640 512 UNION
DICKSON MCNAIRY 26,118 253 VAN BUREN
DYER MACON 183 WARREN :
FAYETTE MADISON 812 WASHINGTON
FENTRESS MARION 28988 250 WAYNE :
FRANKLIN 41998 407 MARSHALL | 33,131 241 WEAKLEY
GIBSON MAURY : : WHITE
GILES MEIGS 238 WILLIAMSON
GRAINGER MONROE . 47,087 WILSON
GREENE MONTGOMERY 212678 909:
GRUNDY MOORE : 6,408 69:

PREPARED BY: TENNESSEE DEPARTMENT OF HEALTH, DIVISION OF POLICY, PLANNING AND ASSESSMENT

Source: Boyd Center for Business and Economic Research, University of Tennessee, Knoxville

May 2018

Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment

Note: Totals may not match due to rounding.
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Attachment Section B

Contribution to the Orderly Development of Health Care - D-1
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June 13, 2017

Mr. Aaron Spinks, Administrator
Soddy Daisy Health Care Center
701 Sequoyah Road

Soddy Daisy TN 37379

Re: 44-5408
Dear Mr. Spinks:

The East Tennessee Regional Office of Health Care Facilities conducted a Health
and Life Safety recertification survey on April 17 - 19, 2017. An on-site revisit
and desk review of the facility's plan of correction for the deficiencies cited as a
result of the survey was conducted on june 6, 2017. Based on the on-site revisit,
we are accepting your plan of correction and your facility is in compliance with
all participation requirements as of May 22, 2017.

If you have any questions concerning this letter, please contact our office at
(865) 594-9396.

Sincerely,

Tamra Turberville, RN, MSN
Public Health Regional Regulatory Program Manager

TT: afl

Division of Health Licensure and Regulation * 7175 Strawberry Plains Pike « Suite 103 *
Knoxville, TN 37914 « Tel: 865-594-9396 * Fax: 865-594-5739 » tn.gov/health
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F 000  INITIAL COMMENTS

. During the annual recertification survey

, conducted on 4/17-19/17 at Soddy-Daisy Health
: Care Center,no deficiencies were cited under 42
. CFR PART 483, Requirements for Long Term

; Care.

P e,

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {(X2) MULTIPLE CONSTRUCTION Q= X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 25 A.Mm. ( )c‘c'pMPfETEb
B. WING
i 04/19/2017
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
701 SEQUOYAH ROAD
SODDY-DAISY HEALTH CARE CENTER
SODRDY-DAISY, TN 37379
(X4) 1D f SUMMARY STATEMENT OF DEFICIENCIES ' ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX . {EACH DEFICIENCY MUST BE PRECEDRED BY FULL PREFIX | (EACH CORREECTIVE ACTION SHOULD BE | compLETION
TAG -REGULATORY OR LSC IDENTIFYING INFORMATION) | TAG . CROSS-REFERENCED TO THE APPROPRIATE ’ DATE
_ i DEFICIENCY) !
| , -

F 000" |

ABORATERY DIRECTOR'S OR [/ROVIDER/SBRCIER IESENTATIVE'S SIGNATURE

ny deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it 4 dw(ermined that
er safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disctosable 90 days

.dowing the dale of survey whether or not a plan of cerrection is provided. For nursing homes, the above findings and plans of correction are disclosable 14

ays following the date these documents are made available to the facility. If deficiencies are cited, an appreved plan of correction is requisite to continued

-ogram participation.

DRM CMS-2567(02-99) Previous Versions Obsalete Event 1D: L1GD11

Facility ID: TN33156 If continuation sheet Page 1 of 1




ED: 04/20/2017

o Supplemental’ %y APPROVED
Division of Health Care Facilities July 17, 2018
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING- 10:25 A.M. COMPLETED
TN3315 o 04/19/2017

STREET ADDRESS, CITY, STATE, ZIP GODE
701 SEQUOYAH ROAD

NAME OF PROVIDER OR SUPPLIER

SODDY-DAISY HEALTH CARE CENTE
HEDA  —— Rl ' SODDY-DAISY, TN 37379
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMFLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 000| Initial Comments N 000
A Licensure survey was conducted on 4/17/17
through 4/19/17, at Soddy-Daisy Health Care
Center. No Health deficiencies were citied in
relatién to the survey under chapter 1200-08-06,
Standards For Nursing Homes.
LIERAMEPRESENTATIVE'S SIGNATURE TITLE / (o) DATE
| Alneneshy il 5/ /2017
ATE FORM L L1GD11 P’conll ation sheet 10f 1




PRINTED: 04201017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES Supplementalofd NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTIONully 17, 2018 (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: N COMPLETED
A.BUILDING 01 - MAIN BUILDNG. S5 A
g 445408 ot g 04/17/2017
AJAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SODDY-DAISY HEALTH CARE CENTER 04 SE L SNATEOAD
- i ' i SODDY-DAISY, TN 37379
(%4) 1D SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEBED BY FULL PREFIX (EACH CORREETIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
A Life Safety Survey was canducted by the State
of Tennessee Department of Health Divisien of
Health Licensure and Regulation Office of Health K 351
Care Fagilities survey en 4/17/17. During this Life 5/22/2017
Safety Survey, Soddy Daisy Healthcare Center 1. On 4/19/2017 Chattanooga Fire
was found net in substantial compliance with the Protection assessed the can wash
requiremenits for participation in . )
29 B P area needing the sprinkler head and

Medicare/Medicaid at 42 CFR Subpart 483.70(a), )
Life Safety from Fire, and the related National provided a quote for the necessary

Fire Protection Association (NF PA) standard 101 waork. The work is expected to be
- 2012 edition. completed by 5/8/2017.
2. The Maintenance Director

The requirement at 42 CFR, Subpart 483.70(a) is
conducted an audit of the entire

NOT MET as evidenced by

K 351 | NFPA 101 Sprinkler System - Instaliation K.351 facility to ensure all areas were
)SS=D B riior Bt - protected by an automatic sprinkler
opinicer Sysief - Instatlaton system on 4/19/2017.

2012 EXISTING

Nursing homes, and hespitals where required by 3. The Maintenance Directer was in-

construction type, are protected throughout by an serviced by the Admiristrator on
approved automatic sprinkler system in ensuring that the facility w
accordance with NFPA 13, Standard for the ‘ 8 acrily was

. protected throughout by an

installation of Sprinkler Systems.
In Type | and Il construction, alternative protection
measures are permitted to be substituted for
sprinkler protection in specific areas where state
or local regulations prohibit sprinklers.
In hospitals, sprinkiers are not required in clothes |
closets of patient sleeping roems where the area
of the closet does not exceed 6 square feet and
sprinkler coverage covers thé closet footprint as |
required by NFPA 13, Standard for Installation of j
Sprinkler Systems. - i
l
|

autematic sprinkler system in
accordance with NFPA 13 on
4/17/2017. The Maintenance
Director will conduct a weekly audit
of all areas to ensure there is an
autematic sprinkler system
protecting the facility for 3 weeks
and then monthly for 2 months or
until 100% compliant. This audit will
be added to the preventative
maintenance program.

19.3.5.1, 19.3.5.2, 19.3.5.3; 19.3.5.4, 19.3.5.5,
19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1)

This STANDARD is noet met as evidenced by:
Based en observaﬁon the facﬂity failed to |

)\Boaﬁﬂ‘f BIRECIC?)R PROVI J'SU Ll E‘P'RESENTAT“I’E S SIGNATURE TITLE 6) D
Mwn rsM/ </ Zﬂ/ '7

\nv deficiency staterfient ending with an asterisk (") denoles a deficlency which the instjtution may be excused frem correcting providing it is d emf ned that
safeguards provide sufficient profection to the patients. (See instructions.) Except for nursing homes, the findings stated-above are disclosable 80 days

w._./ing the dale of survey whether or not a plan of corréction is provided. Fof nursing homes, the above findings and plans of correction are disclosable 14

ays following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correctiori is requisite to continued

rogram participation.

Facility ID TN3315 If continuation sheet Page 1of 3

ORM CMS-2567(02-99) Prev:ous Ver5|ons Obsolete Event ID L1GD21
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PRINTED: 04/20/2017
EORM APPROVED
Supplemental #3710 0035.0301

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

| (X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

x2) mutTipLE construcTionuly 17, 2018
A BUILDING 01 - MAIN BUILDING:B5 A.M.

{X3) DATE SURVEY
COMPLETED

45408 F NS 04/17/2017
ME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE .
SODDY-DAISY HEALTH CARE CENTER EASsCUByah EoAR
: iy ‘ R SODDY-DAISY, TN 37379
(X4) 1D SUMMARY STATEMENT ©F DEFICIENCIES D [ PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
DEFICIENCY)
K 351 | Continued From page 1 K 351 .
) P _g . ) 5 4. The Maintenance Director will
provide all areas with sprinkler protection. o .
present findings of the audits and
NFPA 101 2012 Ed. 19.3.5.4, 9.7.1.1(1) the results will be reported and
NFPA 13 2010 Bd. 8.15.1.2.18, 8.15.1.2.18.1 reviewed by the Quality Assurance
. . nd Performance Impro :
The findings include: a e_r mance Impmvement'
Committee monthly. The committee
The deficiency affects smoke 1 of 7 smoke consists of the Exacutive Director,
compartments. The census the day of the survey Directer of Nursing, Medical
was 107 residents. Director, Director of Marketing,
Observation on 4/17/17 at 11:55 AM revealed the Director of Social Services, Rehab
can wash area is not provided with sprimkler Services Manager, Director of
protection. The area is covered by an overhang of Activities, Dietary Manager, and
the e@mbustlbfle roof ?ha-t ex.tendsA feet or Business Office Manager.
greater out over the can wash area.
\ The fagility at ene time did have sprinkler
: protection there but in a recent sprinkler project !
the existing sprinkler head was removed anda | i
new sprinkler head was not installed. !
The maintenance director was present was the |
deficiencies were identified and acknewledged by
the administrator during the exit conference on
417117. .
K 753 | NFPA 101 Combustible Decorations K 7531 K753 5/22/2017
$8= i
558 Combustible Decorations f 1. On 4/17/2017 the combustible
Combustible decorations shall be prohibited | decorations were removed from the
U*gess one of the following(jis mr?t 4 resident room doars for room doors
* Flame retardant or treated with approve : 2 118 1 A
fire-retardant coating that is listed and labeled for 105) 115526, 21 205, 208, 216
product. ; 2. The Maintenance Director
* Decorations meet NFPA 701. | conducted an audit of the facility to
* Decorations exhibit heat release less than 100 ensure there were no combustilsle
'f oSS n accord_anc::e \,A,mh NFPA el decorations hanging on the outside
Decorations, such as photegraphs, paintings . Y
and other art are attached to the walls, ceilings of resident room doors 4/17/2017.
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Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA x2) MuLTIPLE CONSTRUCTIONW WY 17,2018 [ x3) oatE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 - MAIN BUILDRGR2S A.M. COMPLETED
TN3315 B. WING 04/17/2017
3
| NAME OF PROVIDER OR SUPPLIER., STREET ADDRESS, CITY, STATE, ZIP CODE
701 SEQUOYAH ROAD
SODDY-DAIS : RE C ER
BAISYHEALTIR ERRE GENIG SODDY-DAISY, TN 37379
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D RROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
N 002| 1200-8-6 No Deficiencies N 002

During the Life Safety portien of the annual
Licensure survey conducted on 4/17/17, no
deficiensies were cited under 1200-8-6,
Standards for Nursing Hemes.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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: RM APPROVED
Supplemental #3'\ 0 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA | ox2) muLTipLE consTrucTionduly 17, 2018 (X3) DATE SURVEY
AND PLAN OF €ORRECTION IDENTIFICATION NUMBER: A, BUILDING 01 - MAIN BUILDII@§25 A.M. COMPLETED
445408 B. WING 04/17/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
SODDY SY H H CARE CENTER 701 SEQUOYAH ROAD
DDY-DAISY HEALT SODDY-BAISY, TN 37379
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFCIENCY)
K753 | Continued From page 2 K753 . .
; pag 3. The Maintenance Director, Activity

18.7.5.6, 19.7.5.6

and nen-fire-rated doors in aceordance with
18.7.5.6 or 19.7.5.6.

* The decorations in existing occupancies are in
such limited quantities that a hazard of fire is not
present.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to have combustible decorations treated
with a fire retardant coating.

NFPA 101 2012 Ed.-19.7.5.6

The deficiency affects 3 of 7 smoke
compartments. The census the day of the survey
was 107 residents.

The findings include: |

Observation and interview with the maintenance
director on 4/17/17 between 11:00 AM and 1:15
PM revealed the following lecations have
combustible decorations hanging on the outside |
of resident roem doors:
Resident room door 103.
Resident roem doer 113.
Resident roerm door 118.
Resident room door 124.
Resident room door 208.
Resident recom door 206.
Resident room deor 216.

NSO A WD

The maintenance director was present was the
deficiencies were identified and acknowledged by
the administrator during the exit conference on
4/1717.

Director, and Envirenmental
Director were in-serviced on
combustible decorations hanging on
resident reom doors on 4/19/2017.
The Maintenance Director will
conduct a daily audit of resident
roem doeors for 5 days, then weekly
for 3 weeks, then monthly for 2
months or until 100% compliant.
This audit will be added to the
preventative maintenance program.
The Maintenance Director will
present findings of the audits and
the results will be repoerted and
reviewed by the Quality Assurance
and Performance Improvement
Committee monthly. The committee
consists of the Executive Director,
Director of Nursing, Medical
Director, Director of Marketing,
Director of Social Services, Rehab
Services Manager, Director of
Activities, Dietary Manager, and
Business Office Manager.
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July 17, 2018
10:25 A.M:

AFFIDAVIT g
o

STATE OF TENNESSEE
COUNTY OF Syl 7a 4/

NAME OF FACILITY: _9027{ Porsy HaeTpnme Cauzer

, AARIN SPnk ( , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

Signature/Title o

birecTaR IF BUSNesy PEVELdlmeny
GAACE 6‘54'47/?(“/,%( Sufpay s

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the /éﬁ day oijzY , 20 /(
witness my hand at office in the County of A[I/%/??ﬂ 7d , State of Tennessee.

é(/p/wgr/i 7;'&2274

NOTARY PUBRLIC

My commission expires -y

HF-0043

Revised 7/02
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Supplemental #2
July 30, 2018
b 10:46 A.M.
g SODDY DAISY HEALTHCARE, LLC

= 801 Broad Street, Suite 300

h Chattanooga, TN 37402

July 27,2018

VIA FED EX

Mr. Phillip Earhart

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE:  Certificate of Need Application CN1806-024
Soddy Daisy Healthcare, LLC

Dear Mr. Earhart:

Set forth below are the responses of Soddy Daisy Healthcare, LLC, the Applicant in
Certificate of Need Application CN1806-024, to the request for information dated June 26, 2018.
We have filed these in triplicate, as you directed, along with an affidavit regarding the responses.
If you have any questions or need additional information, please advise.

1. Section A, Executive Summary, Rationale for Approval B.1

The Medicaid table on the top of page two of supplemental one is noted. Please clarify if
the last column of the table is referring to gross revenue or net revenue.

RESPONSE:
The last column of the table is referring to net patient revenue. Please see revised table
below.
Facility Calculation Medicaid as % of
[Net Patient Revenue from Government Revenue
Medicaid/TennCare MCO / Net (Net Patient Revenue)
Patient Revenue Total Government]
Life Care Center of Hixson $672,095/ $8,988,577 7.4%
Alexian Village $3,730/ $4,407,440 .08%
Soddy Daisy Healthcare $4,001,714 / $8,080,021 49.52%
Center

4840-0979-7742 v2
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M. Phillip Earhart July 30, 2018
July 27,2018 10:46 A.M.
Page 2

2. Section C, Need, Item E.

The utilization tables located on pages 6-7 of supplemental #1 is noted. However, please
provide totals for each column in the bottom row of each table.

In both tables on pages 6 and 7 the applicant notes Life Care Center of East Ridge’s JAR
is not accurate (new facility in 2015). However, Life Care Center of East Ridge (CN1410-
044A) was approved at the March 25, 2015 Agency meeting for a replacement of their
existing 130 bed facility with a new 108 bed facility with 22 beds being delicensed. In
application CN1410-044A, the applicant noted the facility would be closed for 2.5 years
until a new facility would be built. Life Care Center of East Ridge reported 5,347 patient
days on 130 licensed beds for the period of January 1, 2015 through May 31, 2015.
Please assign the 2015 5,347 patient days on 130 licensed beds to Life Center of East
Ridge in both tables on page 5 and 6 using a pro-rated approach (151/365 days) to
calculate utilization for 2015.

The applicant also noted in the tables on pages 6 and 7 that Woodland Terrace fka
Stratford House (Consulate) reported no data for 2016. HSDA staff confirmed with
Health Statistics that Woodland Terrace fka Stratford House (Consulate)’s ownership
changed and the previous owner did not provide data to the new owner to complete the
2016 Joint Annual Report. Please take the average of Woodland Terrace fka Stratford
House (Consulate)’s 2014 and 2015 JAR utilization and apply the average to their 2016
JAR for the tables on pages 5 and 6. Please make a footnote at the bottom of both tables
noting the 2016 JAR is an average for the years 2014 and 2015.

RESPONSE: Please see revised tables on the following pages.

4840-0979-7742 v2
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Page 3
Nursing Home 2016 2014 2015 2016 ’14- 2014 2015 2016

Lic.’d Patient | Patient Patient ’16% % Occ. % Ocec. % Ocec.

Beds Days Days Days Change
Soddy Daisy Health 120 39677 35350 40118 1.1% 90.6% 80.7% 91.6%
Care Center
Alexian Village 114 36019 36374 38901 8% 86.6% 87.4% 93.5%
Health & Rehab
Life Care Center of 108 33349 31635 26277 -21.2% 87.9% 83.3% 66.7%
Hixson
Life Care Center of 148 40111 40111 40349 .59% 74.3% 74.3% 74.7%
Red Bank
Life Care Center of 124 37801 41093 39770 5.2% 83.5% 90.8% 87.9%
Collegedale
Life Care Center of 108 25038 5347 No JAR N/A 52.77% 27.24% | NoJAR in
East Ridge* in system system

25,038/ 5347/

(130 licensed beds 47,450 19,630
in 2014 and 2015)
Life Care Center of 120 27247 27123 23343 3904 62.21% 61.93% 53.3%
Ooltewah
NHC Healthcare 200 62619 65775 66369 6% 87.5% 91.9% 92.8%
Woodland Terrace 127 43953 38221 41087 -2866 94.8% 82.45% 88.6%
fka Stratford House
(Consulate)**
The Health Center at 444 141220 144996 144329 2.2% 87.1% 89.5% 89.1%
Standifer Place
St. Barnabas at 108 34213 27444 25729 -24.8% 86.7% 87.42% 65.3%
Siskin

1,721~ | 521,247 | 493,469 | 486,272 - - - -

Total
1,743~4

Source: 2014-2016 JAR Reports

*Life Care Center of East Ridge closed in 2015 to build a replacement facility with 108 beds
on 151/365 days in 2015. Licensed beds were 130 in 2014 and 2015.

**No 2016 data in JAR report. 2016 numbers are an average of 2014 and 2015 numbers.

~ Number of licensed beds if using 108 beds for Life Care Center of East Ridge

" Number of licensed beds if using 130 beds for Life Care Center of East Ridge

4840-0979-7742 v2
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Supplemental #2
July 30, 2018

July 27, 2018 10:46 A.M.
Page 4
Hamilton County Nursing Home Utilization — Most Recent JAR (2016)
Facility Lic. SNF SNF Other SNF SNF SNF Non- Non- Total
Beds Beds- Beds- Lic. Medicare Medicaid Other Skilled Skilled All ADC
Medicare Medicare/ Beds ADC ADC ADC Medicaid Other
Medicaid ADC Payor
ADC
Soddy Daisy 120 120 120 0 22.69 0 0 69.85 17.37 109.91
Health Care
Center
Alexian Village 114 114 114 0 19.37 0 .09 1.21 85.90 106.6
Life Care 108 108 108 0 524 0 1.32 9.02 9.21 71.99
Center of
Hixson
Life Care 148 148 148 0 29.22 .14 1.62 60.53 19.04 110.55
Center of Red
Bank
Life Care 124 124 0 0 24.79 .54 1.19 60.14 22.3 108.96
Center of
Collegedale
Life Care 130 130 0 0 29.89 0 5.52 0 0 35.41
Center of East
Ridge*
Life Care 120 120 0 0 49.38 0 2.23 0 12.35 63.95
Center of
Ooltewah
NHC 200 158 158 42 36.8 16.95 9.5 105.47 13.12 181.83
Healthcare Medicaid
only
Woodland 127 127 127 0 14.0 33 0 73.88 21.09 112.57
Terrace 112.27#
fka Stratford
House**
The Health 444 444 319 0 40.39 95.99 5.96 197.97 55.11 39542
Center at
Standifer Place
St. Barnabas at 108 108 108 0 29.55 .08 448 34.52 1.87 70.49
Siskin
Total 1,743 1,701 1,202 42 348.48 117 31.9 612.59 257.36 1367.68

Source: 2016 Joint Annual Reports (except as set forth below)

*Life Care Center of East Ridge closed in 2015 to build a replacement facility with 108 beds. The most recent JAR is 2015.
Calculations for LCCA East Ridge are based on 151/365 days in 2013.

** There is no data in the 2016 JAR report for Woodland Terrace. Licensed bed numbers are from the 2015 JAR Report.
Calculations of ADCs are based on an average of 2014 JAR and 2015 JAR numbers.

~ Averaging out the numbers creates a slight differential between totaling the separate columns and the total ADCs.
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Page 5

3.

Section B, Economic Feasibility, Item D - Projected Data Chart

It is noted the Project Only Projected Data Chart has been adjusted to reflect the proposed
addition of 14 beds. However, did the applicant adjust the Total Facility Projected Data
Chart as a result of the Project Only Projected Data Chart gross charges adjustment?
Please clarify.

RESPONSE: The Total Facility Projected Data Chart was not adjusted because it was
correct in the original application. The Applicant prepared a proforma for the Total
Facility including the Project and then backed out the existing facility (current facility
before bed addition) information to come up with the Project-specific data. The error
occurred in the numbers pulled out of the Total Facility to identify the Project-specific
data. Accordingly, adjustments to the Project Only Projected Data Chart do not affect the
Total Facility Projected Data Chart.

Section B, Economic Feasibility, Item H

The projected staffing table is noted. However, the Direct Care Positions for Year One
appear to add up to 83.3 FTEs in the Projected FTE column. Please correct and submit a
replacement page 39 (labeled as 39R?2).

RESPONSE: Please see corrected version attached as 39R2.

Sincerely,

Aaron Spinks‘

Attachments

4840-0979-7742 v2
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Existing Projected | Average Wage Area
FTEs FTEs (Contractual Wide/Statewide
Position Classification (enter year) Year 1 Rate) Average Wage
a) Direct Patient Care
Positions
RN 6.7 6.2 26.00 26.88
LPN 20.7 236 12.00 18.50
CNA 39.1 53.5 12.00 11.98
Total Direct Patient  Care 66.5 83.3 16.21 15.51
Positions
b) Non-Patient Care
Positions
Activity Director 1.0 1.0 21.50 20.28
Activity Staff 21 3.0 14.85 12.85
Business Office Manager 0.8 1.0 26.25 24.46
Business Office Staff 2.3 2.9 11.33 12.33
LAdministrator 1.0 1.0 52.88 48.98
Medical Supply Staff 1.0 1.0 16.00 18.52
Dietary Director 1.0 1.0 24.51 20.85
Dietary Staff 10.0 11.4 10.03 9.82
Housekeeping Director 1.0 1.0 19.00 14.36
Housekeeping Staff 7.1 7.9 10.16 9.27
Human Resource Director 1.0 1.0 15.00 18.16
Laundry Staff 2.3 2.8 9.41 9.45
Admissions 0.2 1.5 13.00 12.33
Director of Marketing 1.0 1.0 39.23 45.32
Medical Records Staff 1.0 1.0 15.88 16.24
Asst. DON 1.3 1.0 34.75 32.33
Director of Nursing 1.3 1.0 45.67 39.36
MDS 1.7 4.0 30.50 25.71
QA 0.2 1.0 33.48 33.30
Scheduler 0.2 1.0 27.00 26.88
Maintenance Director 1.0 1.0 25.50 20.80
Maintenance Staff 1.1 2.0 12.00 10.87
Social Services Director 1.0 1.0 27.50 24,32
Social Services Staff 1.9 2.0 17.50 12.85
Total Non-Patient 425 52.5 17.63 16.23
Care Positions
Total Employees 109.0 135.8
(A+B)
c¢) Contractual Staff 12.9 16.7
Total Staff 121.9 162.5
(a+b+c)

39R2
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF _HAmILT A/

NAME OF FACILITY: S(}dd(j D[(/S(){ Mﬁ&/%wc &lfl‘/@‘/

l, #a.mu ‘2/4155 , after first being duly sworn, state under oath that f am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the Q 72’1 day of JM&V , 20/ S/
, State of Tennessee.

witness my hand at office in the County of /7/{;1/“}?(4 g

[/ /el A”/;/mz@

NOTARY PUB
REC LTS
My commission expires /)'l a // , 2&/7 P o 1
;‘.‘E'JE‘_*::

HF-0043

Revised 7/02



